FILED

Mar 19, 2007 8:00 am
2007 FOR BROFIT CORFORATION Secretary of State

DOCUMENT # P0O6000044275 03-19-2007 90097 Q05 ***150.00

1. Enlity Name

UNITED STORES, INC

y
Principal Place of Business Mailing Addrass 4 “ 0 38 b? 2

147102 SR 80 14102 SR 80
FORT MYERS, FL 33905 FORT MYERS, FL 33505
Suite, Apl. #, elc. Suite, Apl. #, &ic.
e, AL T et wieAp 01242007 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FE|Jlymbser & Applied For |
/- O 742 '7’? % Mot Applicable
Zip Countr Zi Counlr X o
I Y P v 5, Cenificale of Status Desirad 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHREIBER, DARRYL. S
5600 SHERIDAN STREET Streel Address (P.0. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City F L Zip Code
8. Tne above named entity submits this staternent for Ihe purpese of changing its regisiered olfice or registered agent., or bolh. in he State of Florida. | am familiar with, and accep!
the chligations ¢l registered agent
SIGNATURE
Signature lywed or pinleg name of registered agert and bitig if appleabk tHOTE Regutennd Agent sigrature required woaen remstating] DATE
FILE NOW!! FEE IS $150.00 8. Election Campa%gn F.\n:mcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
'*10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P [ Delete TILE [ change  [] Addition
HAKIE BAKSH, PARANDAI NAKE
STALET ADDRESS | 14102 SR 80 STREET ADDRESS
Cily sr-ap FORT MYERS, FL 33905 cny SI-2p
TILE VST O petete s ] Change [ Addition
NAME BAKSH, ISPHANIE RAME
STRLET ADDRESS | 14102 SR 80 STREET ADDRESS
COY-ST 2P FORT MYERS, FI, 33905 Cuy. ST-28
s 3 velete LE (3 Change [ Adaition
HARRE NAME
SIREET ALDRESS STREE T ADDRESS
CIY.51-2F LAY -S1-2P
THLE [ Dalete TTLE {7 Chenge [ Acdsion
HAML NAME
SIREET ADDRESS SiREET ADDRESS
Iy - S1-2ip CUry-ST-2P
e [ Delete TILE [ change  [J Addition
HAME NAME
STittk] ADDRESS SIREET ADURESS
ciy si-aw Ly -SI-2ip
HILE O Delele HILE [ change [ Addition
NAME HAME
STHLE] ADURESS STREET ADORESS
cny-Si-2Ip C1Y-E1-2Ip
12. | herahy certify that the infarmation supplied with this fifing does not qualify tor the exemptions corlained in Chaptar 119, Florida Statutes. | lurther certily that the inlarmation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ol tha carporation or 1he receiver of lruslee empowared 10 axecule this report as required by Chapier 607, Florida Statules: and hat my name appears in Block 10 or Bleck 11l
changed. or on an altachment with an address, with all other like empowerod.
SIGNATURE: Z/Q-—-—--ﬂ- <ottt — @3- EP 2IP- 6Py - orse
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Davtens Frone




