2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 19, 2003 8:00 am

FILED
:

b4

DOCUMENT # P99000082412 Secretary of State
1. Entity Name 05-19-2003 90206 008 ***150.00
S & E GIFTS INC
Principal Place of Business Mailing Address
G/O SAMUEL J CAMACHO G/O SAMUEL J CAMACHO
4226 CHIPPENDALE CIRCLE $. . 4226 CHIPPENDALE CIRCLE $.
(IR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt, #, etc. . ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For

59—36!)8462 Not Applicable
ap - N ze Gountry 5. Certificale of Status Desied [ 9975 Addiional
- . , Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name

CAMACHO‘ SAMUEL J Strest Address (P.O. Box Number is Not Acceptable}

4226 CHIPPENDALE CIRCLE S.”

JACKSONVILLE FL 32257

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
< the obligations of registered agent.

< Vi -

SIGNATURE
¢ Signature, typad or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!1 FEE IS $150.00 . - .
9. Election Campaign F
After May 1, 2003 Fee will be $250.00 ~ Trj:tlI?Snda(r?OF:l:;?bnuU:: e O ffégqo“f:?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Change [ Addition g
NAME CAMACHO, SAMUEL NAME g
sTheeT Anoress | 4226 CHIPPENDALE CIR S STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32257 : GITy-5-2P i
TiTiE SD O Delete TIMLE [ Change [T Addition &
NAME CAMACHO, ESTHER HAME
STREET ADDRESS | 4226 CHIPPENDALE CIR 8 STREET ADDRESS
arv-st-2F | JACKSONVILLE FL 32257 Gry-57-21P .
TITLE ’ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -$T-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§7-21P ) CITY-ST-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cert\fy that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule th|s report as required by Chapter 607, Florida Statutes; and that mny name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all oth
SIGNATURE: - SIGIEh = ZED .?/ / XY- 410-5174

SIGRATCHL ANE+F#PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone




