2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000G73232

1. Entity Name

S & A GIFT SHOPS, INC.

Principal Place of Business

12205 APQPKA VINELAND RD.
ORLANDO FL 32636

Mailing Address

12205 APOPKA VINELAND RD.
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90178 019 ***150.00

I M

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3542849 Applied For
- — . — o 3 Not Applicable
Zi Count; Zi T TTTITTCOR Yy T T e e T e o 88 75 Adgit ~
P ountry i ountry 5. Certificate of Status Desired | $8-75 Additional =
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODGES, PAUL §
! Street Address (P.O. Box Number is Not Acceptable)
409 PEGASUS AVE. SOUTH
CLEARWATER FL 33765
~1
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
his Gorporation’ls elii isly fte ible —|-&s-s -~ <Fl " o
9. This F:prporatlc?n is eligible to satisty its Intangible FILE NOW!L FEE IS $150.00~. .. - _ 10. Election Campaign Financing $5.00 may Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME RABI, ADULLATIF NAME
STREET ADDRESS | 7701 DEBEAUBIEN DRIVE STREET ADDRESS
CITY-ST-ZIP ORU\NDO FL 32805 GITY-ST-2IP
1ITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CIY-5T-2IP
e [ Delete TTLE [JChange [ Addition
NAME NAME
. §TREEI iD_Dﬁ_ESS STREET ADDRESS
CITY-ST-21P T N ory-stze
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

: ;
like empogvered. s

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATUREVAND TYPER-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[~

Q074827

CR2E034 (10/00)



