2001 UNIFORM BUSINESS REPORT (UBR) FILED

WOOD CARVER GIFTS, INC.

Principal Place of Business Mailing Address
2038 S. ATLANTIC AVENUE 2038 8. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mailing Address H"”Il' H| ||||

DOCUMENT # P98000046274 ~ Feb 15, 2001 8:00 am
ivistiely Secretary of State

02-15-2001 90001 035 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number 59.2075779 Applied For
e e e e —— e OS] . — - INot ADD“CBNE .
Zi Counts Zi Count iti
L ouniry P ountry 5. Ceriificate of Status Desired O $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGOPOULOS, PANACLOTIS

100 SILVER BEACH #720 Sireet Address (P.O. Box Number is Nct Acceptable)

DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE L -
Signature, typsed of printad name of regisiared agert and title it appiicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9, This (.:.orporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsclion Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees
(See criteria on back} O Make Check Payabie to Department of State

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delste TITLE [ Change ] Addition

NAME GEORGOPOULOS, PANAGIOTIS NAME

gtaeer aooress | 100 SILVER BEACH #720 STREET ADDRESS

crv-61-2¢ | DAYTONA BEACH FL 321184868 Crry-3T-2

TILE [ Detete TLE [ Change [ Addition

NAME NAME

SIRFET ABDRFSS e - N —— STREET ADDRESS

oITY-ST-21P ' Tory-ste = e ——

TITLE [ pelete TITLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ palete TILE (O Change 1 Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

THLE [ Delete TIRLE (] Change [ Addition

NAME NAME

STREET ADDRESS [ STREET ACDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /’A ﬁ CITY-ST-2IP

13. | hereby certify that the Infarmation suppli
indicated on this report or supplemential r
aof the corperation or the recejvel T
changed, or on an atta nt with dn addri

is true an,

{all other like empawsred.

SIGNATUR

d with this filiné; does netgualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
‘aceufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered-t0’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANC Drate

< dw&_N\"L,D-’|/00/

Daytime Fhone #

:

CR2E034 (10/00)



