2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am
Secretary of State

e anan

DOCUMENT #  P98000062352 :
1. Entity Name 01-27-2003 90187 041 ***150.00
S & J FINE GIFTS INC.
Principal Place of Business Mailing Address
3427 HWY 441 SOUTH 3427 HWY 441 SOUTH Juuivive
OKEECHOBEE FL 34974 OKEEGHOBEE FL 34974
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper e Applied For B}
o - e T e = == -650862496 Not Applicable
Zi ~| Countr i : i
P - oLty ap _‘V‘_Coumry 5. Certificate of Status Desired 0 $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA u" SUSAN Street Address (P.0. Box Number is Not Acceptable)
11123 LANDS END CHASE
PORT SAINT LUCIE FL 34988
N City Zip Code
: FL
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. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglslered Agent s:gnalure requarsd when _____’_ L S il = (IATE Lo~ — T
- i -
R FILE NOW!I! FEE 18 $150.00 . ) ’
. ) Fi .
At May 1,2000 Fo wil bo $550.00 e e g $500 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSTD O petete TITLE [Ochange [ Addition ._8_
NAME CANTRELL, SUSAN NAME : =]
street acoress | 11123 LANDS END CHASE STREET ADDRESS 3
CITY-ST- 2P PORT SAINT LUCIE FL 34986 CITY- ST-2P 2
od
TITLE PD [T Delate TITLE [JChange  [] Addition E:)
N BINKO, JACQUELYN L L R e .
—streer A00rEss-1- 73 14-MARSH TERRACE ==~ St ettt o e g T AR | = _— e
crv-st-ze | PORT SAINT LUCIE FL 34886 Girv-sT-2P
TLE ] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME O Delete -TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TTLE [ petete TITLE [ change  [TJ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed,

SIGNATURE:

or on an atta;

/~22-05

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thls report as required by Chapter 607, Flerida Statutes: and that my name appears In Block 10 or Block 11 i

nt with an address, with all other like

AT

ND TYPED O ymu-rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




