2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00
DOCUMENT # 253651 lélf:cretary of Statgm

LAMPUGHTER SHOP INC (@ 06-19-2002 90462 025 ***550.00
Principal Place of Business Mailing Address \

204 N TAMIAM! TRAIL 204 N TAMIAMI TRAIL =

SARASOTA FL 34236 SARASOTA FL 34236 5 b 9 9 5 U

M VA EAMERIAR RGBT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-0941287 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- omTeTT - Nam

EICMENBLATT, MARVIN E-Cj'l en ’Dlﬂ:‘H’ N\ ARViA

' Street Address (P.O. Box Number is Not Acceptab\e) '
3402 FAIROAKS LN 150 N. Thmiam) Trae 1606
SARAS_OTA FL 34228

Ci d Zip,.Ced
"SheuwTd FL | 3¢236

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.

SIGNATURE
Signatura, typad or printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE @ 1 . - )
S X . 0. Election Campaign Financing $5.00 May Be
Tax f|||qg rfaquwement ar_wd_ elects to do so. After May 1, 2002 Fee B2-¥550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P froge
TMLE P [ pelete TITLE é . ange [ Addition
A EICHENBLATT, MARVIN N ‘ °he"‘b‘“ﬂ*,m‘“ AT
STREET ADDRESS | 3402 FAIROAKS LANE sestaoonss | 1 O M, TR A m i Trod| B Lol
cry-sT-2P - ISARASOTA FL CiTy-ST-21P SARSOTH | Fi.. 34L3(,
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE . 7 L - ) [ pelste. 1| nme . ) . — _D_Chapge_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f| cmv-st-zp
T O Delete il e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 240 CITY-ST-2IP
TILE ' 1 belsts e O change [ Addition
NAME NAME - | - - - — -
STREET ADDRESS . STREET ADDRESS v e
CITY-ST-21P ) s cry-st-ze ~-| — - i - e s e
TILE ' ’ ’ O oslete me © " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P > GITY-ST-2iP

indicatec on this report or supplemenifli report is trugfand agaedfate and that my signature shall ave the same legal effect as if made under oath; that | am an officer or airecter
cute this report as required by 04 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ress, with arrwiier like empower

SRR SR 02 QU9S53-4297

SIGNATURE AND TYFED OR PRINTELRAME (%SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supgfied with this fil qusydﬁualify for the exemption statgd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

CR2E034 (9/01)



