2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105082 FILED
1. Entity Name Feb 29, 2000 8:00 am
CASAGIFTS.COM INC. Secretary of State
02-29-2000 90184 042 ***]158.75
Principal Place of Business Mailing Address
I'9a22 ROLLMAN ROAD 2922 ROLLMAN ROAD
TTTLMTT RL 2283 QRLANDQ FL 32837
e 1 VOO G
Suite, Apt. #, elc. Suite, Apt. #, e_tc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number o ~JApplied For
R CSQ-2616539 [ ThotApplcanis
Zp Country Zip | Country 5. Certificate of Status Desired [E/ ?g'ggqlﬁ?eddmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s Andeew Aucuel
ANGUELO- MICHAEL Street Address (P.O. Box Number i-syNot Acceplable)
2922 ROLLMAN ROAD
ORLANDO FL 32837 3923 Rollaan pel
City Zipg C
_ "Orlando FL | 75553 7

8. The above named engi his statyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@v_p/ﬁﬁw /Gmyue’ /b ﬁ‘es:c/l:‘nT 02~ /7262

SIGNATURE
rinted na€o! regisisrad agent and Title it appiicable. {NOTE: Pegistered Ageri signature reguired when ieinstabng) DATE
. L o ) -
9. gnsrc_orporaum is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1
o . o Fees
{See criteria on back) il Make Check Payable to Department ot State
1. ' © ° 7 777 OFFICERS AND DIRECTORS I = ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITlLE (1 pelete TITLE )rgspdgn‘]‘ [ change  [th#ddition 3_
NAME NAME ndfew Aucie b %”
STREET ADDRESS sieeraociess | 8939 Rollnan A - §
OITY-5T-ZIP o CI3Y-ST-27 OMando , Fia 32837 - o
TITLE [ Delete TITLE wv. . I [ Change mmtiun &)
NAME HANE Meflael Anevelo
STREET ADDRESS sweer ooss | 3596 N - Scvth Rwer Or.
OITY - §T-2IP arv-stze | Qebanels MaM, Fla. 33i4%
me I T elete TITLE SECheT? Arg ! [ Change milion
NAME NAME QELN()A )Q NGVE IO
"STREET ADDRESS seeTaooness | 2439 Roflman R(‘.‘ .
CITY-ST-2IP CITY-ST-2IP OF'L\NL o 17N, 23827
TITLE 1 Delete TITLE ! [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I°
TITLE ' O elete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% QUTY-ST- 7P
TILE L1 pelete TLE ' o [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is truedand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stae emPowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with alf other like empowered.

07 QAwddeew Azl O2~17-200Q  Hp2-ESE-YB4ST

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

13. | hereby cerlity that the information supplj
indicated on this report or supplerm
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:




