> 2600 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S
ecretary of State
GRAB A GIFT.COM, INC.
05-18-2000 90353 023 ***158.75
Principal Place of Business Maiiing Address
400 EAST SEMORAN BLVD. #202 400 EAST SEMORAN BLVD. #202
CASSELBERRY FL 32707 CASSELBERRY FL 32707-4939
LD EAST Semorin Pl Mbo EAST Semorin B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SLTE R0O Su L TE 00
City & State ity & State 4, FEI Number Applied For
CO\&%&\W . - - C-Q« @%6&\ \’D-Q_X'PU\ . |",L_ 59-3548242 Not Appiicable
Zip cauntry Zip Country” 5. Certificate of Statue Desied [~ $8-73 Additional
FL 5 Q303 UsSA 5 2103 L&SQ ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - - Name - —
ANTUNES; PETER W Street Address {P.O. Box Number is Not Acce
0. piable) . .
466-EAST-SEMORAN BLVD. #202 L0 & - a0 St v 350
CASSELBERRY FL32707
[ City, Zi
Cocseloesty FL | Z3%03
C=J
8. The abeve named enjisy sybrm s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE , : /ﬁ e/
W of registered agent and title if applicdble. (NOTE, Registerad Agenl signature raquired when reinstating} AT S
8. Th b fy its | [ FILE NOW!!! FEE IS $150.00 ] ’
. This corporation j§ eligible to satisfy its intangible . : K 1 lection C ian Fi .
Tax filing raquirén{; and elects to do so. [g/ After MAY 1, 2000 Fee will be $550.00 o _I?;::l'c:azndag frilr?;ut'r:: neng | f{ie(c’iot OI\'A:?; ? @
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AMD DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TI1LE D O Delete TITLE O Change  [T] Addition
N ANTUNES, PETER W 14,0 & -@oncron 2V | e
STREET ADORESS | 490-EAST-SEMORAN-BLVD-#902 =..Ae 200 STREET ADDRESS
_CITY-ST-Z[P I_CASSELBERRY FL 2707 CITY-ST-2iP
TIMLE D [ pelete TITLE [ Change  [J Addition
e ANTUNES, JEEFREY R (o€ Sennaran 8000 | e
STREET ADDRESS | 406-EAST-SEMORAN-BLVD—£208 = 3¢ O R STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-ZiP
TILE O Delete TILE [ change [ Addition
NAME - - - NAME : - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-70P
TITLE [ palete TILE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiIP
TITLE oo ' O Delete TLE (3 Ghange (] Addition
NAME Lo.oa Co NAME
STREET ADDRESS | . STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IP GITY-S1-ZIP

13. | hereby certify that the infogmation supplied ,..‘ is filfng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify fhat the information
indicated on this report oSupplemental fopf true and accurate and that my signature s same legal effect as if made under oath; that | an officer or director
of the corporation or thg'Tecelver or trusfee/eipowered to execute this report as requir y Chap' 07, Florida Statutes; and that my pame appearsAn Block 11or Block 12 if

changed, or on an attaChment with an/aglipéss, with al! otner like empowered.
2 =
SIGNATURE: “\Dﬂ;{' ¥ A @,il;i L M‘z /jf ”

4 — »
SIGHATJQE IDTYPED: E (JF SIGMING OFFICER OR DIRECTOR / 7 Date 7 ! Daytirpé Phone #
rd

Fo Y I e

_ — ,

DOCUMENT # PQ8000106432 May 18, 2000 8:00 am:

CR2E034 (9/99)



