2001 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # P97000087031

1. Entity Name

MIRACLES BOOKS & GIFTS, INC.

Principal Place of Business

1543 US HWY 1

VERC BEACH FL 32960

us

Mailing Address
1543 LS HWY 1

VERC BZACH FL 32960

us

2. Principal Piaco of Business

3. Mailing Address

I

Suite, Apt. #, ete

Suite, Apt. #, ste

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90360 039 ***150.00

i
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City & State City & State 4, FEI Number 65'0794289 Aopiiod for
Not Applicasio
Zi Counir Zip Country i
P v ’ / 5. Cerificate of Status Desirec ] $875 Add\t!onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
PYNE, INA M
Street Address (P.O. Box Number is Not Acceplable)
1543 U S HIGHWAY #1
VERO BEACH FL 32960
City Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office of regisiered agent. ar both, In the State of Florida
SIGNATURE
Sgniture. yped o prinled sars of e serad wrd tlef apphcahie. LA
9. This corparation is eligibie lo satisly its intangible = u‘;‘. MOWil Fi A ) :
. ) : N 10. Electon Can n Financi o
Tax filing reguirement and alects o do so. Afrer MAY 1, 2004 Fos will ba 'ampagnrinancing £5.00 vey Be

CR2E034 (10/00)

= " Trus: Fund Contrizuton. -
(See criteria on back) O tiake Cii ck Payahle io Bepary ) Addedto Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE DPTS [ neste TLE [JChange [ Acditos

NABE PYNE, INA &z

STRFETADSAESS | 5800 TURNBERRY LANE STREET £2DRESS

CiTY-S7- TY-87-7

CTe-S7-1e VERO BEACH FL 32967 LTy &7 ¥
s |

pHE O Delete HOTITLE O Crange T Addien |

o

AME B oae

STAEET ADDRESS A STEEET ADCRESS

CiTY-5T-7:f i oy-groze

e U] Delete O Cienge [ ] Acditian

HANE NANE

STREE| ASDRESS SIRZET ADDRESS

CIry-57-217 BRI

Hik ] Dalete LT [J Change  [] Acditior

NARIE Mz

STREET ADDRFSS STREET ADDRZSS

CTY-57-212 SITY-5T-71P

TLE [ neete e O] Crance [ Acditor

N I HAYE

STRES| ADDRESS | STREZT AZORESS

Ty -$7-712 CilY-§- 2P

L U oelete TITiF Clohage (5 adation

HANIE i E

STREE | ALCRESS [l STREET ADCRESS

eIy -1 7P B ocovsiap

13. | hereby certify that the information supplied with s fi ling does not qualify for the exemption stated . Section 119.07(3)(1) F\or\da St
ndicated on this rcpm or supplemental repart is true anct accurate and that my signature ska | have the same egal of'ect as ©# macge und
of ine corporation or the receiver or trustec empovvered 10 execute this repart 2s required by Chapter 607, Flor'da Statutes: awd that r
an acddress, with all other like empowered

h /77//;//{/ Zﬂ \),2 Ry

changed, or cn an attachment with
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My rame appears in 3'ock 11 or .lork 19 f
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[
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Dyt e
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