2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P99000011996 - Aug 22, 2000.8:00 am
1. Entity Name . ccreta 0 ate
GIFT CREATORS, INC. * ' ]Q 08-15-2000 92:)?79 015 **%150.00

Y
\:M al
Principal Place of Business © Mailing Address
1521 ST. CREST DR. 1521 ST. CREST DA.

T T —
T i [ 5 nec | WIMBRIRUANGHN

Suite, Apt. & elc. q Suile, Apl. ¥, elc, ? DO NOT WRITE IN THIS SPACE
e 17e
City & State - City & Stato 4, FEl Number Applied For
NG LE wood L . ENcLEWod  FL | o5 09003 & le [ Tnrpican
Zi c Zi c " p . .
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6. Namo and Address of Current Reglstered Agent . 7. Name and Address of New Rogistered Agent  ——— <=7~ =+ -
T Nama g —

MILLER, MORMA L M!//E& /_/o,am_ﬁ- L—-

1521 ST. CREST DR. Street Address (P.O. Box Number is Not Acceplabile)

ENGLEWOOD FL 34223

City ; j ‘ FL Zip Code

8. The above named enlity Submits this statement for the purposa of changing its registered office or reglsterad agent, or both, in the State of Florida.

snemruaeW .ﬂ/ﬁ‘ﬁmn A J//E/e ‘ F- 800
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9. This corporation is eligible to satisly its Intangible FILE NOW!I1! FEE IS $650.00 - . : i

Tax fling requirement and atects 10 do so. After SEPTEMBER 13, 2000 Min. wiil be $750:00 - ' Slecion Cerpaign Fhancing ffdg?o"ggve Bo

{Soa criteria on back) O Maka Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, - ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O detete TMLE . CJChange [ Addition §
RAME MILLER, NORMA L HAME - e
smeeradoress | 1521 ST. CREST DR. STREET ADORESS | §
CIFY-ST-2P ENGLEWOOD FL 34223 orvY-ST1- 2P ) é’
e D OJ Detem e : Ethane [ Addiion | O
NAME RICHBOURG, GAIL NAME
smerraooness | GRIG-LONE-MOSS-H: meowss [ /SRS CREST PR
orr-s-2p | ENGLEWOOD FL 34224 ea-57- P EMCLELwod FL 3B azs
TIE . O Delese TIE ‘ ClChange [ Addition
NAME CeEesot - R | . e B e et e+ e -
STREET ADDRESS STREET AUDRESS i— -
GitY-st-2p CITY - 5T- 2P
TITLE O Detete THLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2F _
TME O Detete ATLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-P ! ‘ CIry-ST. 2P
e T Detete me Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-29 CITY-51-7F

13. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certity thal the intarmalion
indicaled on this report or supplemantal report is true and accurats and that my signature shall have the same lagal effect as if made under cath; 1hat | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changsd, or on an arlachmen with an address, with all other like empowered. .
s L. Millee_9/5/ho 740 973-981/
CTOR T 7 Toaytrra Phona &

SIGNATURE: ST JERE B RE)
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Division of Corporations
P. O. Box 6327
Taltahassee, F1 32314

Gentlemen,;

I am writing to inform you that this is the first
notice I have received of the Uniform

—Business Report; as God-is'my-wittness.<. < -=-— -z - -
T have no idea what'happened. We were in the
process of moving at the time.

All papers that were received were taken to our
accountant for processing. 1 have reviewed them
and again there is no Uniform Business Report.

Your help in this matter will be greatly appreciated.
Thanking you in advance.

»

Sincerely,
Hhprm 0( Sroellon,

orma L. Miller, V. Pres.




