FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

[

‘DOCUMENT # 594493 ecretary of State
1. Entity Name 04-18-2003 920134 043 ***150.00
PEEPLES CLOTHING AND SHOE STORE, INC.
Principal Place of Business Mailing Address
4140 COATS ROAD P.O. BOX 1058
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539
: - LR
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-1870345 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired | §8'75 Additional
eo Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEPLES' ERNEST L Street Address (P.O. Box Number is Not Acceptable)
4140 COATS ROAD
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity _sJmels this statement for the purpose of changlng its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligaticns of regnstered—agent

CR2E034 (10/02)

SIGNATURE ,
L Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
l‘ .
! FILE NOW!! FEE IS $150.00 ) - .
Ater May 1, 2003 Fes il bo 555000 B Conpninioeneny [ 8500 e
|, Make Check Payable to Flonda Department of State
10. OFF!CEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e PD 2 Deleta TIME [ Change [ Addition
NAME PEEPLES, ERNEST NAME
‘staeet anoress 140 COATS ROAD STREET ADDRESS
Ty-sr-2p - ZEPHYRHILLS FL CITY-ST-2P
TTLE VST O pelete TITLE O Change [ Adaition
NAME PEEPLES, JIMMIE NAME
staeeT anoAess 140 COATS ROAD STREET ADDRESS
cry-st-z¢ FEPHYRHILLS FL CITY-ST-2IP
TITLE D ™ Delete THLE [ Change [ Addition
HAME PEEPLES, JIMMIE NAME
streeT aooRess 140 COATS ROAD - STREET ADDRESS )
are-st-2r PEPHYRHILLS FL CITY-ST-21P
TITLE 3 Calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JOITY-57-2P CITY - ST-2IP
LTMLE {7 Detete TITLE [ change [ Addition
NAME NAME
\STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [T Delete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

12. | heraby certify lhaﬁ the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), 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 oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsared.

BESimmieDYee oles 411t ) 2003 (813)'183-29%1

ED* NAME OF SIGNING QFFICER OR DIRECTOR Datg Caylima Phona #

SIGNATURE:




