1/19/60-90294-032-$150.00-$150.00

| DOCUMENT # P99000016773

1. Entity Nama

~ SOUTHEAST GIFT DISTRIBUTION, INC.

FILED

Principal Flace of Business Mailing Address OO HAR |7 AM il 3
3612 LANDINGSWAY DR.. 2208 3812 LANDINGSWAY OR..#208
TAMPA FL 33624 TAMPA FL 24699-2741 o STATE

T

FLORIDA

LRI

L

2. Principal Piacs of Busingss 3. Malling Addraess
200 _S. Feonms AL JOO §- Feonigs AvVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Onrr 20~ Cont T Rook
City & Siate ) City & State 4. FEI Number Applied For
T AP0 SRS L TAAPt  SP/UNG L PO §59-3560027 Not Applicable
o County _~ /| Zp e GOy L e e o = —$8.75-Additionai ===
e 7&7 3 e85 S.7 CermEaiee! StatugOesired . LJ Foe Required
6. Nams and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ANTOUS, JEFF i
. Street Addrass (P.O. Box Numbaer is Not A DY
3812 LANDINGSWAY DR:#208 —— -———————= - - | S T R RO AE. -
TAMPA FL 33524
AT Doo M
Ci Zi
Y TAP,o  SONMES FLL "ffyu’ -4

8. The above named entity sybmils this statement for the purpase of changing its registered offica of ragistered agent, or both, in the State of Fiorida.

laloe

i
SIGNATURE \
DAE

name of registared agent and litie if appiicabls.

tmaﬁwwmmmmi

9. This comoration is eligible to satisly its intangibla FILE NOW!!l FEE IS $150.00 . !
Tax filing requirememgand elacts :ydo 50. After MAY 1, 2000 Fee will be $550.00 10 -?:z: Eﬁnimﬂﬂmm z%gomhngo
(See criterla on back) Make Check Payable to Repartmsent of Stale

M. GFFICERS AND DIRECTORS 12, ADDITIONSCHANGES 1O DFFICERS AND DIRECTORS IN 1
Tne b [ ostets e [S¢thange [ Addition
NAME ANTOUS, JEFF NAME
streeT aopRess | 3812 LANDINGSWAY DR #208 sRTONES | 350 5. Rconron AvE R oo A
crv-st-zr | TAMPA FL 33824 om-$1-2p  rAApy  SPnmes, fL IVERP
TME 7 celete THE vy 7 Ocrage T sdition
NAME NAME Magman hvavedma
STREET ADDAESS sThEET eSS | Fo Boy 9 2.
Lme-st.2p | P o Se2e A 3lecwnsnq ey Aoy [ 222/ -0032 it |
TLE " I peicte mE T [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 7P CITY-5T-29
e [ Delete TITLE o T ‘[Jcrangs ~ [ Agdition”|
NAE HAME
STREET AUDRESS STREET ADDRESS
oTY-51-2P CRY-$1-27

| —

" O Gelzte e ClChange [T Agditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTY:SF P CIry-ST-2P n N
me 01 oeles e L Dchange [ Acciion
HAME NAME s
STREET ADDRESS STREET ADDRESS
cy-51-2IP Ty-ST-2p

13. | hereby cerlify that the informalion supplied with this fili
indicated on this report or supplamantal regort is trueg an:
of tha corporation or the recgr fstg :
changed, or on an aftaci

SIGNATURE:

doas not qualify for the exernption stated in Section 119.07}13)(1), Florida Statutes, 1 further certify that the information
accurajfand that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
&/ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

g s roper
/Z%r/?o 222 377 -Fy5s”

Taytime Prons §

»
all ol




