2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020393 Apr 28, 2000 8:00 am

1. Entity Name ’
GILBERT & MANJURA MERCHANDISE, INCORPORATED ecretary of State
. 04-28-2000 90095 001 ***150.00

Principal Place of Business Mailing Address
101 W PALMETTO AVE . 101 W PALMETTO AVEDG ’C,
LONGWOQD FL 327 LONGWOOD FL 32750-4144 Y B A

; ‘ B6078194

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3498473 Applied For
Not Applicable

Zip Country ‘Q?‘Kd_ ﬂ Lf‘ Lf Country 5. Centificate of Status Desired 0 ?eBe.Zesq L‘:.rcgﬂ“o”a'

.. 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
- T;';J&mégg{qggﬂ[r - o - T Sireet Address kﬁ.o.-é:);:luAmber-is Not Accepta[ale) T
LONGWOOD FL 32779-2707
City FL Zip Code

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

~.

SIGNATURE

Signa(rped or printed name c@ste\&'ﬁ{n( and title if applicable {NOTE: Registerad Agent signature required when reinslating) DATE
N
—

9. This corporation is eligicle to satisfy its Intangible 7 FILE NOW1!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 u

Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Add-ed 1o ngfe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete THLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-ST-21F
TLE . [ change (T Addition
NAME

STREET ADDRESS

NAME MC MAHAN, LINDA
streeT aporess | 1424 FALCONCREST BLVD
CrY-S7-2/P APOPKA FL 32712

TITLE POT [ Detete
NAME MANJURA, BONNIE
street aporess | 1840 WINGFIELD DR

CR2E034 (9/99)

orv-st-zp | LONGWOOD FL 32779 CITy-§7-217
TMEe . D O pelete TITLE [J change [ Adaition
NAME GILBERT, EDWARD NAME

staeer aporess | 1709 INVERNESS CT
CITY-§1- 2P LONGWOOD'FL 32779

STREET ADDRESS K e - - -
oifY-ST-ZF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE STV e - ] Delete TITLE (O change [ Acdition
NAME o HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or sugplemental regart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an anchme ith gn address, with all other lik& empowered.

SIGNATURE: O AARLOUNRED QDL 16, Looo 07 K-S0Y

\ =,
¥ 9 X £ i

?mfn N“ﬂE OF SIGNING OFFICER OR DIRECTOR 1 Date Daylime Phone #

N A

SIGNATURE AND TYPED OR P|




