" 2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000074868 May 14, 2001 8:00 am
1. Entity Name Secr
KENN FRASER GIFTS AND COLLECTIBLES, INC. etary of State
05-14-2001 90069 045 ***150.00
Principal Place of Business Mailing Address
1214 MINNESOTA AVE. 1214 MINNESOTA AVE. -
ST. CLOUD FL 34769 ST. CLOUD FL 34769
> v OGN O A
VIS Pmrﬂﬁ/llamau A\/L eS| 2{)0&{5}“{)(& ,qv(_
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘{ 6 I OUA F L = + C ]oual F L 59-3589013 Not Applicable
]fi; ,/ 7469 Country ; If/ 769 Country 5. Certificate of Status Desired O gg‘;g Lf;:i:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o N Ccaiey Fraser
FRASER, CRAIG =
1214 MINNESOTA AVE. Sreat Address 0. ox Nunber s o Aceptadi)]

ST. CLOUD FL 34769

Cilyg'f C,)OUCJ FL ZI?BC‘O/de?a, q

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;s Fo Cfal'q [Fraser /dwh{ P-) qb/;.g/o /

Sighalure, typed or pnmeu‘ name of registered agent and fitle if apdficable. [NQTE: Hegistéfad Agent signature required when reinstating} ATE
] o e . m
B T coporaon s gtie 0SSy IO L | WA b 200t Tea il posisngn | 1O BeinCamesnraeng | $5.00 vy
e , Trust Fund Contribution. O Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Owner ¢ D) . ﬁ.cnange 7] Addition
NAME FRASER, CRAIG NAME fraser, Cra '?/ tes /4 ve
STREET ADDRESS | 1214 MINNESOTA AVE. stReeTADDRESs | /72 9 ;0 enny van
omv-st-2e | ST. CLOUD FL 34769 s | st efoud L 34767
e P O Delete TILE ouwner (pl SLcrange  [J Adcltion
o KENN, ROBERT E | e Kenn) Ro ert £ Qe
STREET ADDRESS | 1214 MINNESOTA AVE STREETADDRESS | 7/, 2. . nnysfvants v
arv-s-2¢ | SAINT CLOUD FL 34769 avsize | 29 cloodd  FL 347€T
TME [ Delete TITLE . . . ~[.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
anged, or on an attachment with an address, with all other like smpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

NATURE: d—%ﬂ»—“ Crarg frasc— .q’/aa/al Ho7-& /- 75'/1J

CR2E034 (10/00)



