2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000095459 | A gcf.g{azr(;,ogfss’g?t? "

1. Entity Name

S&B GIFTS, INC. 1 04-23-2002 90371 019 ***158.75
Principal Place of Business Mailing Address :

3200 N. OCEAN DRIVE 12584 MEADOWBREEZE DRIVE !

SINGER ISLAND FL 33404 WELLINGTON FL 33414

NNV AU TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number Apnplied For
65-0874743 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired E’ $8'75 A_dditionaf
i . Fee Required
- 6. 'Name and Address of Curréiit Registered Agent " ) ! 7. Name and Address of New Registered Agent
Name
KELLER, SANDRA L St thdd (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
12984 MEADOWBREEZE DRIVE !
WELLINGTON FL 33414
City FL Zip Code

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 Fiorida,

wrpes

.

SIGNATURE —_
Sigr‘..."e. typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
et oo™ | atarMay 1,202 Feo wil pa $ss000 | 10 SecionCempan nancing - $5.00 vy e
g e ’ - Trust Fund Contribution, L1 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e viD O Detate TMLE ‘ [Jchange [ Additien
NAME KELLER, BARRY C NAME ;
sineer avokess | 12084 MEADOWBREEZE DRIVE STREET ADDRESS
crv-st-zp | WELLINGTON FL 33414 CITY-5T-217
TITLE PSD 7 Delete TITLE ! [ change [ Addition
NAME KELLER, SANDRA L NAME ‘
siReer aooress | 12084 MEADOWBREEZE DRIVE STREET ADDRESS
ory-st-zr - { WELLINGTON FL 33414 CIFY-5T-7P
- TITLE ~ e e e -~ 1" Delete e vy o T 7 - * O Change =[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP |
TITLE ] Delete TITLE ‘ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delats TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2ip !
TME [ Dalste TITLE . [ Change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

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
indicatéed 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or en an attachment with an address, with all other like empowered.

SIGNATURE: __ Samdiia. i cellle 26anpRA L KELLER ‘7//!/0:2 54/-863-1337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phona #

+

WL IOTOAS

v

CR2E034 (9/01)



