2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077571
DOCUA 00 ~ Apr 22,2000 8:00 am
AMERICAN NOVELTIES INC- ecretary of State
04-22-2000 90122 043 ***150.00
Principal Place of Business Mailing Address
2317 S.E. RICH STREET 2317 S.E. RICH STREET
PORT ST. LUCIE FL 34934 PORT ST. LUCIE FL 343845109
RS
T S 10 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number J Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
"~ 7 T §. Name and Address of Current Registered Agent™ — T - U7 77, Name and Address of New Reglstered Agent 3
Name
JOHNSTON' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2317 S.E. RICH STREET
PORT ST. LUCIE FL 34984
City FL Zip Code

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE

ntad name of regj agant and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating}

9. This corporation is eligible to satisfy its Intangible . FILE NOW!I FEE IS $150.00 ) - )
Tax filing requirementgand elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. -?53‘?8 n(_;a(r:nopna:lr?;ul;::nmng 0 fdsd‘eOrHOkl’lgisBe
{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TITLE oY [ Delete TITLE CJchange ] Addition
NAME EILEN GUL-BANKIAA NAME
sraeer aopress | 2310 S-€ . RACH ST STREET ADDRESS
omv-si-zp | PT. ST. LVCIE ) FL 39984 CITY-ST-2IF
TITLE pve 1 Delete TMLE [JChenge [ Addition
" NAME DONAIA SNY DER HAME
smeeranoress | 10 & HAnp et BEL. STREET ADDRESS
av-stze | QURLINGTON, N T OF0l CTY-5T-2P
TITLE T - 1 Delete TMLE ) ) N [J Chaage [ Addition
NAME STEPHEN TodnsTon) HAME
sTager apoRess | o2 3471 S - RVCH ST, STREET ADDRESS
orv-srze | PY. ST. LUCE, FL 3998Y CITY-ST-2P
TimE DT O Delete L Dl change [ Addition
HAME TEROME WAYNO NAME
staeer anoress | W4T ) LAM 0.'\} LANE ) STREET ADDRESS
onv-sr-zp |@TV ST LVCE, FL 349953 CITY-S1-21P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an agddress, with all other fike empowered.

SIGNATURE: ¢ - IERGME - GAYNO D/-r 3/&/2000 Slol-£7§&- SO0

/ /ﬂanrruue Mb'r\fPEDfSn }nm'rsu NAME OF SIGNING OFFICER OR DIRECTOR thate ] Daytime Phone ¥

CR2E034 (9/99}



