2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093214

1. Entity Name

Principal Place of Business Mailing Address
2044 S ATLANTIC AVE 2044 S ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-5014

2. Principal Place of Business 3. Mailing Address ”ml"' "' )I"

|

Feb 05, 2000 8:00 am
SPLASH & GIFTS, INC. Secretary of State

02-05-2000 90009 021 ***150.00

L

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE th THIS SPACE

City & State City & Siate 4. FE| Number Applied For
59-3473608 ot e

Zip Country Zip Courtry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent ] e 7. Name and Address of New Reglstered Agent _ ...
T Name
HASS‘NE, BARAK Street Address (P.O. Box Num-;er is Not Acceptable)
2044 S ATLANTIC AVE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Title it applicable. {NOTE: Ragrsisrsd Agent signatura reguirat wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flltng rgquurement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feyes
(See criteria on back) [} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [ Change [ Additior
NAME HASSINE, BARAK NAME
STREET ADDRESS | 2044 S. ATLANTIC AVE STREET ADDRESS
CIY-ST-2IP DAYTONA BEACH FL 321 18 CITY-5T-ZIP
TTLE [ Detete TME O Crange ] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ Deleie TITLE O Change [ Additics
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [JCchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP T
TITLE 1] Detete TILE O thange ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2IP
TITLE ' 1 Delete TITLE [ Cchange [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does
indicated on this report or supplemental report is true ang ace
of the corporation or the receiver -
changed, or on an attachp i

SIGNATURE: &

UIRED Kgi for foo K@ov) 29245

SIGNATURE AND TYPED OFMINTED HAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




