1/24/00-90009-009-$150.00-$150.00

1. Entity Name A l’ 19, 2000 8:00 am
INC.
FIVE STAR GIFTS, INC ecretary of State
01-24-2000 90009 009 ***150.00
Pringipal Place of Busingss Mailing Address
16613 RAILTO DR. 16613 RAILTO DR,
WINTER GARDEN FL 34787 WINTER GARDEN FL 347879350
Sulte, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — Appilied For
5_q - Siq'D 7 3 ‘ Not Applicabie
Zip Country Zip Country , . $3_75 Additional
5. Certificate of Status Desired a Fos Roquired
- — e —p-Nameand Addresyof Cirrent-Registerad-Agent: =t S o~ 27, Nariié aivd-Address of-Hew-Reglatered Agenl ==
Name
UKL, Rl TouKH LY, RIAD
’ Slrest Zfifss {P.0. Box Number is Not Agcegtable)
16613 RAILTO DR. L G2 RAALTe 5P
WINTER GARDEN i 34787
Cil Zip Cod
YW TeR (R ARDEN  FL | *EY17
8. The above named entity submits this statement for the purpoess of changing its registered office or reglistered agent, or boih, in the State of Florida.
SIGNATURE AR \Q&K 4 ! 11 l&ﬂm
Signaturs. typed o printed name of registersd agem and title if applicabila. {NOTE: Regtared Agent signature required when remnstating) d DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 loct ' ;
Tax filng requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 O e encing $5.00 way 8o
{See criteria on back) Make Check Payable to Depariment of Stite
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
THLE 3 Delete e > Clchangs  [@dtion | 5
NAME NAME RAAD TToweH LY 2
STREET ADDRESS smeeraoniess | 16662 RA4LTo DR &
—
CTY-57-2 o ) WNTER ARDEN, Vil 3814 §
TmE 3 peiete TLE CJChange [T Addition | O
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY;SI-EEP_’ g Al - m e T~ — - - CIW-ST-ZJE—- E - — - r - P R -
me 1 Dete L1113 ) Change ] Addition
NAME NAME
STREET AQDARESS STREET AQDRESS
CITY-ST-2IP CITY-51-21P
TE 1 Dalete TME ) Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2P CITY-8T-21P —1
TLE . C1 perete TIE [IChenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2P
e ) Cetete TILE [ Change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P b CTY-51- 2P _
13. | hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal sifect as it made under oath; that | am ar aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reQuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with an addrass, with all ather like empowered.
T e TGy BRI LR TS °
SIGNATURE: < & \U\_ RIEQUIIED \‘\'\"low to1-2a¢ - 1228
o~ - ‘SIGNATURE ANDTYPED ORf FRINTED NAME OF SIGNIG OFFICER OR DIRECTOR ~ T Dae Daytine Phone 4




