2000 UNIFORM BUSINESS REPORT [UBR) FILED

Al

et P98000071542 May 11, 2000 8:00 am
GIFT KINGDOM, INC. Secretary of State
05-11-2000 90320 027 ***150.00
Principal Place of Business Mailing Address
423 W. VINE ST PO BOX 2166
KISSIMMEE FL 34741 WINDERMERE FL 34788-2166
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3528096 Not Applicable
Zi Zi i it
P Gountry P Couniry 5. Cartificate of Status Desired | $8.75 Additional
- . Cem . ; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SIDDIQUI, RASHDA Street Address (P.0. Box Mumber is Not Acceptable)
423 W: VINE ST.
KISSIMMEE FL 34741
City FL Zip Code
8. The above narmed entity submits this staternent for the purpase of changing its registered office or Tegistered agent, or botn, in the Stale of Florida.
SIGNATURE
Signature, typad or priated name of registered agent and title if applicable. {NGTE" Regisisred Agent signature required whan reinsiatng) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 o e )
Tax filing reguirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campalgn F'mancmg $5.00 May Be
D Trust Fund Contribution. a Added o Feas
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TmEe [Jchange [ Addition
NAME SIDDQUL, RASHDA NAME
sTResT AcOResS | 8001 CITROM CT STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32819 Ciry-§7-2I
TIE Uie ™ PHRES/PEVT 3 peiete it YICE SRES/ Dty 7 [ changs I Additian
NAME ST D/ LS B EEA A SILD/ R, BAZEA
STREET ADDRESS 4 STREET ADDRESS g’ ) //p Ve / f;é 2 4/
overm | & O TR 7 AN L - CATY- ST 2P 7 - 3/6)
e }C?gyy 0 Delete TMLE CHEA AL (2 < TET - 7 Change - [ Aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -81-21P CITY-S1-21P
THTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP : CITY-ST-2IP
TILE ’ [ Delete TIME [J change [ Addition
- NAME
~:z-: aDNRTSE STREET AUDRESS
ST-Zip CiTy-S87-2IP
-- () Detete TLE [ Change [ Addifion
- NAME
Pisides STREET ADDRESS
sr-zp CITY-5T-71P

< | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 ditector
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

CNATURE: e 5ike”  pfiiihd B, pkesseny o924 2sa0

-
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dara 7 Daytimg Phong #




