2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59034 + ™ Mar 26, 2001 8:00 am
1. Entity Name ‘
. GIFTRAP CORPORATION Secretary of State
03-26-2001 90025 036 ***150.00
Principal Place cf Business Mailing Address
1016 N. CLEMONS STREET 1016 N. GLEMONS STREET
JUPITER FL 33477-3303 JUPITER FL 33477-3303
e v OO R WA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0356561 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae-gi?qa‘rj:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— —— e~ - - Name e —— T ——
LOUIS E. LOZEAU, JR
MACKIE, STEPHEN C. - : : .
1016 N. CLEMONS STREET | Yol ety o, WMAERERN, Dungey et al.
JUPITER FL 33477-3303 60 ‘SU uthFederal uig‘nway
Stuart, FL 349¢5
City - FL Zip Code

8. The above named #ntity subrpits this staterpent for they purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

signaTuReE AP ok 'u - ) - ol 0. ?_733'{0]

{NOTE: Registared Agan lura refyfed when reinstating} DATE
9. This f:prporati(?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1llmg r_equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Presicent [ Change 357 Acdition
NAME MACKIE, STEPHEN C NAME Michael Simms
sTREET ADORESS | 1016 N. CLEMONS STREET streetaonhess | 101€ M., Clemons Street
CirY-§1°2IP JUPITER FL 33477-3303 cimy-S1-2i Jupiter, FI. 33477-3303
TINLE D [ Delele THLE [ Change [ Addition
NAME WALLIN, RANDY NAME
sTreeT anoRess | 1016 N. CLEMONS STREET STREET ADDRESS
CTY-ST-2P JUPITER FL 33477-3303 CITY-S7-7IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME = ST R e T T e -———— MAME T s [ — e © - - e S — -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-71P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§T-21P
THE ' [ Delete TIME I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this fitiné; does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrp@nt with gt address, withefl other like gmpowereg/

NG AFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



