SN S
62003 90070 023 **150.00

2002 UNIFORM BUSINESS REPORT (UBR])

F97000085226
E,E-g AN
DOCUMENT #  P97000085226 " RPORATIC! -
1. Entity Name [
MARY'S GIFT SHOP, INC. + Q:CR
02 APR -5 AH 8 56
Principal Place of Business Malling Address
306 S WC OWEN ‘ 306 5 WG QWEN
CLEWISTON FL 33440 CLEWISTON FL 33440
us us
2, Principal Place of Business 3. Malling Address , Ilmm m lm 'm "m "m"m Iml mﬂlm“ml "“"m ]m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Statsa -~~~ °° — ~ ~ ~ ' Ciyasae -~ T T4 FEI'NUmper T =t SR ese——[=[pppled For |
650787780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KLINE, CHARLES F ESQ Street Address (P.Q. Box Number is Not Aceeptable)
&31 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460
City FL 1 Zip Code
8. Tha above named antity submils this statement for the purpose of changing its registered office of registered agrent, or both, In the State of Florida.
SIGNATURE
Sigriatue, lyped tr prinied nivhe of ragisiefed sgént ard ithe If applicables. {NOTE: Registerad Agend signature required when seinsiabng) DATE
9. This corporation is eligiblg 1o satisty its Intangible FILE NOWII! FEE IS $150.00 . ) .
Tax fing reguirement and slects io do so. Atter May 1, 2002 Fee will b $550.00 10- Baction Campaign Fnencing 4 95,00 uay Be
{See critaria on back} 0O Make Check Payable to Department of State o
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Delete e Ol change  [J Addition
mie | VILLASANA, MARIBEL NAME
STREETADORESS | 323 WEST 0B!ISPD AVENUE STREET ADDRESS
an-sr-ze | CLEWISTON FL 33440 e-51-2p
Tme STD [T Detets TLE Ol crange [ Addition
Nande VILLASANA, MARIELA NAME
| smeETADOREss: |- 393 WEST-OBISPO-AVENUE™ =~ -~ v == wr- || STRTADORES: |- vimmre o mm v com e e e
CITY-ST-21P CLEWISTON FL 33440 ' Y- 51- 2P
TME [ Delete LE DOcrange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
ome-st-ze . | ., . ' CITY-ST-2iP
ME : - 2 Detete TITLE [Jchange [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-0P CTY-5T-20°
TE . O celets - TE Ol change (] Addition
NAME NAME
STREET ATRESS STREET ADDRESS " <
cry-ST-zp CITY-ST-2P
TME [ oeiete TITLE ' : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CvY-§T-2IP CITY-ST-2iP

13. | hereby centily that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?&3}(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same (egal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustea empowered to execule this raport as required by Chapter 507, Flerida Stalutes; and that my narme appears In Block 11 or Block 12 (1

changed, or on an attachment with an addrass ajth all other like empowered. L3 -
A e g ©) 973
SIGNATURE: ) g N2 03-42/ 02 os¥o
T OFFICER OA DIRECTOR oate” 7 Daylima Phons #

FOR N

4

CR2E034 (9/G1)



