FILED

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

DOCUMENT # 318532 (03-19-2007 90070 044 ***150.00

1. Entity Mame

MIMS UPTOWN 5 & 10 STORE INC

Principal Place of Business Mafting Address 4““37 aal

4267 PONDAPPLE DR 4267 PONDAPPLE DR.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 - *
B T il
T T[T A LR A
Suite. Apl. #. elc. Suite, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-1173074 Not Applicable
Zp fountry 4ip Counlry 5. Certilicale of Stalus Desired O Ei';fq:f;m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nameg

VENUTI, LOUIS
400 ORANGE ST. Street Address (P.C. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL ] Zip Code

8. The above named entity subinils this stalemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisiered agent.

SIGHATURE

Smalye, wGod ar prsted o of ragistered ageat and e applc.atle [NOTE Registered AQENt QNataie Inepieed whien einstating DATF
FILE NOWIl! FEE IS 31'50.00 9. Election Carnpaign F'inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbation O Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLe PD [ Datele HILE Dl change ] Addition
NAME HUDICK,EDWARD F NAME
STREET ADDRESS, | 4267 PONDAPPLE DR STREET ADORESS
chy-si-29 TITUSVILLE, FL 32796 CIY SU-ZP
TILE vPD O peiee 1ILE [ Change [ Addition
NAME HUDICK, BETTY SUE RAME
STREET ACORESS | 4267 PONDAPPLE DR STREET ADDRESS
CiT¥-51-.21P TITUSVILLE, FL 32796 CITY-51-21P
THLE s O pelee HILk [change  [] Adghion
NAME HUDICK,CHARLES J NAME
SIREET ADDRESS | 3209 U S #1 SIREET ADDRESS
CTy-S1-21p MIMS, FL CIry-53- 2P
e [ pelere TTE [ Change [ Addition
NAME NAME
STNEET BDDRESS SIREET ADURESS
CITY-5T- 218 CliY-§1-2P
ILE [ pelere TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ABORESS
GIY-S1- 21 CITY - 51-4iP
NILE [ oewre 1Lk [ Change [ Addirier
HANE NAME
STREET ADDRESS STREET ADORESS
Cil¥ &7 2P Cify 54 AP

12. | hereby cerlity that the information supplisd with [his filing does not gqualify for the exemptions conlained in Chapter 119, Flanda Statutes. | lurher cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an offlicer ar director
of the corparation or the receiver ar frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Y= J Jostter N Hoadui

SIGNATURE AND WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtire Fnona #

=¥



