2000 UNIFORM BUSINESS REELQF!'I: (UBR) 5
DOCUMENT # P99000009304 \

1. Enlity Namg

CHRIS'S GIFTS, INC.

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-15-2000 90196 036 ***150.00

P_rincipal Place of Business

1624 5. ATLANTIC AVE.
DAYTONA BEACH Fi. 32118

Mailing Address
1624 5. ATLANTIC AVE.

DAYTONA BEACH FL 321184951

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, elc.

City & State City & State 4, FEI Number Appliad For
5q - 355 35| Lf Not Applicable
Zip Country Zip Couriry " . $8.75 Aditional
5. Certificate of Slaws Desired 0 . Fee Required
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Reqgistered Agent
Name ’

PASPALAKIS, CHRIS
1624 S. ATLANTIC AVE.

Street Address (P.O. Box Number |s Not Acceptable)

. - =

City

-~

8. The above named entity submits this statement for 1he purpose of shanging its registered office: or registered agent, or both, in the State of Florida.

_SlGNP.'TURET-“ L L et

(NCTE; Rsgimered Agant signature required whan réirstating)

DATE

15 iy SER VPO ™ biried date of masrad agen st I L ampRee
ald e !y ol 4 1
o

9. This corporation,iz€ligible to satisty its Intangible 10. Elscii . .
Tax filing regdifement and elects 1o do so. After MAY 1, . TrS::'ﬁﬂn%agﬁ:ﬂ ;‘;nnancmg iisdgomhggsae
See crijafia on back) ; Make C| nt of Sta '
( j/yp}?}“&/ﬁ ake Check Payabla,to Department of State

L )‘?‘l’ﬂM/ ] OFACERS ARD DIREGTORS

ADDITEONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

cnns Pa% ehbﬂh“ 7 pelete TILE Ol Chage [ Additon §
W24 5. AvLandic AVe. HAME =
D.&‘(&oaﬂ Beph FTL R UE STREET ADDRESS §
CITY-ST-21P §
Delele TILE (Jchangs [ addition | ©
NAME
STREET ADDRESS
CTY-ST-2P ¢y -S1-2P
e [ Detete TIRLE CJchange [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47. 2P CITy-5T- 2P
SRS (1TSS SV S N _[ eicte Homne - et = e O change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CoY-51-2IP
TME CJ Deete TInE [ Crenge [ Addition
g NaME
STREET ADDRESS SIREET ADDRESS
ciTy- S1-29 CITY-ST-2P
TITLE 7 pelete TITLE {Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Liry-5T-21P

13. | heraby cerify that the information supplied with this filing des not qualify for the exemption sfated in Section 1 19.07&3)0), 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 sama legal e i v
of tha corporalion or 1ha receiver or frustee Bmpowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:

-

ect as if made under oalh; that | am an otficer or girector

Qo4 -3S55-2 360

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dats yuma Phone #




