FILED g
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000011996 Secretary of State

1. Entity Name 03-07-2003 90110 015 ***150.00
GIFT CREATORS. INC.

Principal Place of Business Mailing Address
2828 S MCCALL RD 2828 § MCCALL RD
STE9 STE-9

it i AR RY A

2. Principal PlaceW J
Aecess R

S”"e A'p) #, etc. B Sulte. Apt. #, etc. ] C/ [J CHECK HERE IF MAKING CHANGES

City & State o City & State s 4, FEI Number 5-09003 Applied For
E/VG LEU-)OO CL ,'- L Q) 6 56 Not Applicable
Zip untry Zip Country 38 75 Additional

!1[,_;2.3 "/' %_ USF}'~ - - L s . 5 Ceruhcate of Status Desired D .. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

MILLER, NORMA L Street Address (P.O. Box Number is Not Acceptabie}

1521 ST. CREST DR.

ENGLEWOOD FL 34223

City FL Zip Code

8. The above named entity submits this stat the purpose of changing its registered pffice or registered agent, okboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / _
SIGNATURE %ﬂ&( //A Wi o EA L . /7////&'/2 3’5 M

. Sig(ﬁlure. l'ypa'a of printed nameyo! registered agent anc title il apm;ae‘ (NOTE: Registered Agent signature required when reinstating) DATE

RILE NOW!! FEE IS $150.00 ) NN
~ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S - il £

Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] n. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Detete TILE D EAThange  [J Addition | &

NAME MILLER, NORMA L NAME N orRIMA L m | LLE . e

streeT ooRess | 1521 ST. CREST DR. stheeTanoress | (0O S"“ot\l EcRop AVE L{. 3

orv-stzp | ENGLEWOOD FL 34223 : CITY-57-2P ENGLEW OGO q{, FL 4—:2 o S

TLE D : et TLE H g _RY STEP-H ens Bhange [ Acaition | &
(&}

e RICHBOURG, GAIL G 100‘% { Stonve@rop AVE"

streer aooress | 1521 CREST DR STREET ADDRESS , e OOP FI— 3 ¢ 22 L,l

CITY-ST-21P ENGLEWOOD FL 34223 CITY-§T-21P 8

TLE oo T O Delete ‘me T : T “(JChinge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ celete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE O petete TITLE [[]JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) _ CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlily that the information
indicated on this repori 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 of r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitach with an address, with all other like emBowered.

PLPIATRG %ﬂi/ YYED 3-5-03 Y- 473- 987/

\SIENATUHE ANDTYPED OR PHINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




