2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027560

1, Entity Name

THE GIFT SOLUTION. INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90165 046 ***150.00

Principal Place of Business

4888 VALLEY FIELD DR.
OLDSMAR FL 34677

Mailing Address

4888 VALLEY FIELD DR.
OLDSMAR FL 34677-5216

N

IR0

|

ll

2._Principal Pl of Business 3. Mailing Address
343% Last Leke @4. |3u3g Fast Lake Rol:
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # Suike 8
City &,State ity & State 4. FEI Number Applied For
palm Ha.f b@‘r t} FL QFVV\ \‘kl.r bOf‘. flf . ﬂ_ijQQSla Not Applicable
Zi o Zi uitr s . 7 itional
38; A co_, 5 I rg[ \q s P ’3q ‘0 &S" ?i ;quCJ l ajs 5. Certificate of Status Desired O ?ge thq ::?ed dt '

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

i -

MENOSKY, KRISTE
4888 VALLEY FIELD DR.
OLDSMAR FL 34677

- = = T T o e e e

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named

7/

SIGNATURE /AL ALt

&4

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AT

g £ ety
nature, typed or printed name of registered agent and tile 4 ﬁ'

~ Kpisren Meno sl y - %A&(M Yo/

{NOTE: Registarad Agent signature require when reinstatind) DATE

cable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Elect iqn Financi
After MAY 1, 2000 Fee will be $550.00 Fleation Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 ‘_

TITLE D [J pelste TITLE f / D m Change [ Addition S

NAME MENOSKY, KRISTEN NAME 2

swreer a00Ress | 4888 VALLEY FIELD DR. STREET ADORESS 3

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP i
i

TMLE D 1 Delete TILE 5 / T/ D w Change [ Addition { &

NAME VESSEY, THERESA A NAME /

sTreer aporess | 4889 VALLEY FIELD DR. STREET ADDRESS .

CiTY-5T-7P OLDSMAR FL 34677 CITY-81-7P .

TMLE D [ Delete TME v/D . X Change  [J Addition

NAME VOLLMER, ANTONINA M - —em— e - | An Tpn-)nqﬁ;M---Vd:”‘meﬁ_—_m_, e T

streeT abress | 7436 MONTE VERDE STREET ADDRESS | Lf § 2T Boyd Lane

orv-st-ze | SARASOTA FL 34238 av-stze | Pp [m Haw bor, FL 34 b8S

TILE (3 pelete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [JGhange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ] Delets TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this fiIing

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 120t
ith an acidress, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oy

o R (757)
LSRN shen mtnosk}/" Bresident- y//z/"o 7737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

o(ﬁ}n OR DIRECTCR Date Daytima Phone #




