=

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PI8000106432 Secretary of State

GRAB A GIFT.COM, INC. 05-16-2001 90006 035 ***158.75
Principal Place of Business Mailing Address
460 EAST SEMORAN BLVD 460 EAST SEMORAN BLVD K
STE 200 STE 200 549400
CASSELBERRY FL 32707 CASSELBERRY Fl. 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FElNomber  §G-3R48242 Applied For
) Not Apglicable
4p Country Zip Country 5. Certificate of Status Desired @/ gg';glﬁ?é’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i .| Name L .
ANTUNES, PETER W ~ o :
460 E SEMORAN BLVD # 200 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of ragisterad agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. Thlsfgprporatlgn is ehgrbl; 1c; sausfy(;ts Intangible At FIhEAyN-'OV:o!é-g FFEE IS'[|$;:%50500 o0 10. Election Campaign Financing $5.00 May Be
Tax |l|ng rgqulremenl and eiects (o da so. er ’ ee wi ! Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE B4 Change [ Addition
NAME ANTUNES, PETER W NAME
sTreeT Aporess | 400 EAST SEMORAN BLVD. #202 swernoneess | M b & Sermoron ‘?::\\ld ,.:#’ 200
crv-st-ze | CASSELBERRY FL 32707 CITY-3T-2P Coce.ec\beccay FL . 33303
F
TITLE D [ Delete TITLE = [A Change [T} Addition
NAME ANTUNES, JEFFREY R NAME
sTreeT anoress | 400 EAST SEMORAN BLVD. #202 sreeTanniEss | Ly oD B Sl oo~ Eind )‘-\*7_00
crv-st-ze | CASSELBERRY FL 32707 CITY-ST-ZIP C s e \\Derry : L Haljgod
TITLE [ Delete TITLE S [5 Change  [] Acdition
NAME |- - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : [ palete ATLE ] change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZP

13. ) hereby centify that the infermation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachmeniw address, with all gther like empowered.

ETER /%fuugs AV ‘Ol HOR- 24~ Qa3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date " Daytime Phone #

SIGNATURE:




