2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073232 Jan 20, 2000 8:00 am

1. Entity Name .

S & A GIFT SHOPS, INC. Secretary of State

01-20-2000 90229 047 ***150.00

Principal Place of Business Mailing Address
12205 APOPKA VINELAND RD. 12205 APQPKA VINELAND RD.
ORLANDO FL 32836 ' ORLANDO FL 32836-6604 ULUYUUUI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3542849 Applied For
Not Applicable

Zp | ~Eountry oo B o | BOUNY, o |o 5.~ Certiicalo-of Status Desired ez [F] < ?{%g%ﬁ%ﬂfi%’_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES‘ PAUL S Street Address (P.O. Box Number is Not Acceptable)
409 PEGASUS AVE. SOUTH
CLEARWATER FL 33765
G a: '_].“ S.».. W R City FL Zip Code

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

SIGNATURE
Slgnaluire. typed of printed name of ragisterad agent and tils if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
9. This Eorporatigri is eligible to satisfy.its Intangible . ~FILE NOW!! EEE IS $150.00 -+ | 10, Election Campaign Financing - $5.00 M5 Be
Tax hlmg requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fe):as
(See criteria on back) O Mazke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE O change [ Addition
NAME RABI, ADULLATIF NAME
streer aporess | 7701 DEBEAUBIEN DRIVE STREET ADDRESS
arv-st-z¢ | ORLANDO FL 32805 CITY-5T-2
me e T oy [ petete TITLE [ Change  [T] Addition
NAME o | e . NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | = - - - . — e oo - - § osmEETADDRESS .|.. e _ X . - .
CITY-8T-2IP CITY-5T-7P
TMLE [ Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Time 1 Detete TITLE - 4, [):Chingettip [C] Addition
NAME NAME o R gl ?
STREET ADDRESS STREET ADDRESS - i
o e ov-st-2¢
ISUTE Vb, b0y [ derge s e Youg g ooy [ Delete. - p, | TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-27

13. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee emppered 1@ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ywasy

changed, or on'an attachment with all fiher like empowered.

SAT A QU RS S J- 12. BO ufp] 4reersy

Jhlas

SIGNATURE: ___ /'S4

A\GNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



