2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: \MD*WBV\AM | ziloo (336) 212- 1333

SIGNATURE AND TYPED OR PRINTED NAME OF suTmG OFFICER OR DIRECTOR Dala Dayhrne Phone #

CR2E034 (9/99"

1. Entity Name ay 9 . am
THE FRESH MARKET GIFT CENTER, INC. Secretary of State
05-11-2000 90258 001 ***300.00
Principal Piace of Business Mailing Address
4129 TAMIAMI TRAIL NORTH POB 29567
NAPLES FL 34103 GREENSBORO NG 27429-3567
us us B 37 RFVIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Mumber Applied For
57 1%3703 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWERY, KEN Street Address (P.0. Box Number is Nat Acceptable)
22917 S.W. 56TH AVE.
BOCA RATON FL 33433
City FL Zip Code
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, 1ypad or printed nama of registerad agent and tite if appiicable. {NOTE' Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |5 ;e FILE.NOW!UL-FEE IS $150.00.— - . I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ’Erlf:z:llgzncdagopr:'rigt;fi::ncmg O fdsd.ggohgzisse
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
HAME BERRY, RAY D NAME
STREET ADORESS | 802 GREEN VALLEY RD SUITE 306 STREET ADDRESS
CITY-$T-2IP GREENSBORO NC 27406 CITY-ST-2IP
TME D O Celete THLE [ Change [ Addition
HAME BERRY, BEVERLY J NAME
sTREET AD0RESS | B6}2 GREEN VALLEY RD SUITE 306 STREET ADDRESS
CITY-ST-7IP GREENSBORO NC 27406 GITY-ST-2IP
TIMLE D [ Delete TITLE [ change  [] Addition
NAME BERRY, BRETT M NAME
STREET ADDRESS | 802 GREEN VALLEY RD SUITE 306 STREET ADDRESS
cm-si-2F | GREENSBORO NC 27408 Ciny-S1-2p
TITLE 3] 1 Delete TILE (Jchange [ Addition
NAME BARRY, AMY B NAME
STREET ADDRESS” | 802" GREEN VALLEY RD SUITE 306 - | STREET ADDRESS - T
CITY-ST-2Ip GREENSBORO NC 27406 CITY-ST-ZIP
TITLE : 1 Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



