2000 UNIFORM BUSINESS REPORT (UBR)

FILED

w ored

DOCUMENT # P98000048073 - Mar 31,2000 8:00 am

1. Entity Name

TOP THIS UNIQUE GIFTS, INC. Secretary of State

03-31-2000 90057 040 ***150.00

Principal Place of Business Malling Address
2824 BEACH BLVD. $. 2824 BEACH BLVD.. S.
GULFPORT FL 33707 GULFPORT FL 337075536
D51E001

O oF 2rpas

2. Principal Place of Business 3. Mailing Address
/73] Shagly Leal Dz,
Suite, Apt. #, etc. Suite, Apt. #, stc. 7 DO NOT WRITE iN THIS SPACE

City & State ity & Sjate ¢ 4. FEI Number Applied For
/A [/2’9 ﬂ' 59-3522399 Not Applicable

“ Gountry 2 oy 5. Certificate of Status Desired O $8.75 Additional
3_5 ? /4(/ fé J— Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address gf New Registered Agent
” Name S—
DlAMBRA: JOANN Street Address (P.O. Box Number is Not Acceptable)

2824 BEACH BLVD,, S.

GULFPORT FL 33707 / 73/ _’ﬁﬂﬁiz/ Lest 7%, _
 [alien, FL [%9%87/

8. The above gamed entity s rpose of changing its registered office or registered ag’em or both, in the State of Florida.

ent 10rtI‘F
(73 [6D

SIGNATURE .
Signal&m/ff or printed name of regislek:mﬁnl and ttle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporatigh i ligible to satisly its Intangibie FILE NOW!!I! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirephent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Bt O

= Trust Fund Contribution. Added to Fees

{See criteria ovback) [0 | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESHIRS IN 11
TLE PS I Delete TITLE ffCrange [ Addition
HAME JOANN, D'AMBRA NAME Z Al DP
STREET ADCRESS | 2824 BEACH BLVD STREET ADDRESS / 23/ _ﬁ/}ﬂ % /7& .
omv-s-2P | GULFPORT FL 33707 CITY-ST-2P alelln. L 235 f.{/ _
TITLE VPT 3 Gelete TILE 4 EThange [ Addition
HAME D'AMBRA, JOHN ‘ NAME
STRFET ADORESS | 2824 BEACH BLVD sweeraonsess | /23 / _{A;ﬁ/z é/f : —Df,
orv-s17¢ | GULFPORT FL 33707 avsize | L) s LD 53554

L ” i

e O Detete L / [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CTY-ST-21P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-§T-2IP
TITLE . - . O pelete TITLE [ change [ Addition
NAME 5 O ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or § y ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

NCchme ] emwith gl othgr likg empowered.
SIGNATURE: /\ & i &’”’ N vannD Ambra %, BQJDU

/ 0 NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phene #

(K34 1404

GR -



