FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087082 Secretary of State
1. Entity Name 05-08-2003 90168 022 ***150.00
A & S GIFTS & SOUVENIRS, INC.
Principal Place of Business Mailing Address
8444 INTERNATIONAL DR 7345 SAND LAKE DR e
ORLANDO FL 32819 412
i AR RAR A
2. Principal Place of Business 3. Mailing Address
Llol S uake RD
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HELAN DD \ FutihA 53-3601239 Not Applicable
Pk i ik A Ze Country 5. Certificate of Stalus Desied [ ?i-gesq\‘:fg‘"”a'
- = - = - - -§, Name and Addrese of Current Registered Agent = _ .. 7. Name and Address of New Registered Agent
: Name i
KATBEH, ASSEM - Street Address (P.O. Box Number is Not Acceptabla)
444 INTERNATIONAL DR
ORLANDO FL 32819 7
P _ City FL Zip Code

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

SIGNATURE :
. Signature, typed or printed name of registersd agent and title if @pplicable, [NQTE: Registered Agent signature required when reinstating) DATE
AftFuRlE N?‘:(;:I!S l:_EE Iﬁtﬁsoég?)ou : 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  [] Addition
NAME KATBEH, ASSEM NAME
sTreeT appRESS | 2826 ROLLMAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CIY-8T-2IP
ME (] Detete TmLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
mmE - T T -7 Detete -§ Tme - Lo — Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TITLE [ patete TTLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE : (7 perete TITLE I change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this fillng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: SUEHK@%&:@@C 12 AStem Knthen dlrglez ta1- Yooz P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

LLSELLO

A

CR2EQ34 (10/02)



