FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesl; 03,2003 8:00 am

DOCUMENT # 360546 4 cretary Offsfoaoﬁe
1. Entity Name . 09-03-2003 90020 00 .
ADROIT SHOPPE INC
Principal Plage of Business Mailing Address
4000 S. HWY 17-92 4000 5. HWY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I N AR TN R R
Suite, Apt. # etc. ' Suits, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1305215 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desied ~ []  DO+7 D Additional
Fee Raquired
.__6._Name and Address of Current Reglstered Agent __ .. R _. 7. Name and Address of New Registered Agent
Name
DRESSLER’JAMES R. Street Address {P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
110 DIXIE LANE
COCOA BEACH FL 32931 City FL | Zpcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nam;;:l registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
14 -
7 ' FILE NOW!!! FEE IS $550.00 . A I
: 7- 9. Efecticn Campaign Financing $5.00 May Be
AlquLbSe.ptember 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Maka.Chieck Payable to Florida Department of State
10, - - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wme o )PST ' (7 Delets TIE [ Change [ Addition
Mz ([ROBERT.JOYCE NAME
sTheeT a00RESS | 980 CRISTOBAL DR. STREET ADDRESS
omy-st-zie - TITUSIVLLE FL CITY-§1-7P
TIRLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE-- | e o m e e - -Elpeleteim . BT e 2L 4. rmmameseme — . = []-Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7ZIF CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢#
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-57-2IP
e O Detete TITLE ] change [ Addition
NAME . NAME : - .
STREET ADDRESS STREET ADDRESS
GiTy-57- 2P . CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpoweret 16 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, wit( ailjother like empowered.

S AT 7 GUIRED (s 2§ 2403
SIGWWEE;DOWBEy ;ﬁmﬂlmomcsnonmnscmn J pae | "/67' g'-mj‘wripr;‘?e{; 29

SIGNATURE:

AV 29¢8000

CR2E034 (4/03)



