o

. ¥
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027560

1. Entity Name

THE GIFT SOLUTION, INC.

Principal Place of Business

3438 EAST LAKE ROAD
STE#8
PALM HARBOR FL 34685

Mailing Address

3438 EAST LAKE ROAD
STE#8
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ¢lc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

(03-29-2001 90403 014 ***150.00

LUUU&£J%90

(A

DO NOT WRITE IN THIS SPACE

KD

City & State City & State 4. FEI Number 35699 Applied For
59- 56 Not Applicable
Zip Country I_p Country 5. Certificate of Status Desired | $8'75 Addmonal
- Cem s - - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I =t R T o - - - = I = Na”.‘e. - = - oo - .. T TR ot -
MENOSKY’ KRISTEN Street Address {P.C. Box Number is Not Acceplable)
4888 VALLEY FIELD DR.
OLDSMAR FL 34677
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and litla if applicable. {NOTE: Registered Agent signaiura requirad when reinstating) DATE
. L e ) "
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dekee TILE [ Change  [J Addition
NAME MENOQSKY, KRISTEN NAME

STREET ADDRESS | 4888 VALLEY FIELD DR. STREET ADDRESS

cmv-sT2P | OLDSMAR FL 34677 CTY-§T-2IP

TITE STD ¢ Deleie TnE STD | Ponange R Acdiion
M VESSEY, THERESA A NAME AnTonine M. Vollmer

STREET ADDRESS | 4889 VALLEY FIELD DR. smeeranoness &) 27 Bovydl lane. ]

cr-st-20 | QLDSMAR FL 34677 ov-st2p | Pafyn Harbor, P 3H6ES5

TITLE vD O Delete TITLE Vb . R’Change [ Addition
NAME VOLLMER, ANTONINA M NAME VoLimer, Prtonina M

STREET ACDRESS | 7436 MONTE VERDE _ . STREETADDRESS | {41 =77 oy’ A Leme

otz | SARASOTA FL 34238 v-st2e (b inn Her bor, Fo 34685

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2P CIIY-§T-2Ip

TMLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

ith an addrass, yith ali other like empowered.
yl

Kelsren Menosky

@,/(3/0 / (’7&7)773’7(9(.

SIGNATURE AN

D TYPED OR PRINTED NAME OF smm,ﬁ ?FHCEH OR DIRECTOR

Data — Daytime FPhone # 7

CR2E034 (10/00)



