-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE 2 SHOP, INC.

490047

Principal Place of Business

13110 S DIXIE HWY
MIAMI FL 33156

Mailing Address

13110 S DIXIE HWY
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90245 010 ***150.00

RO R R

DO NOT WRITE IN THIS SPACE

Il

GERSHENSON, HARRY E

MIAMI FL 33156

13110 SOUTH DIXE HIGHWAY

City & State City & Stale 4. FEI Number Applied For
59—1632995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

I ore T

this statement-,far’the purpose
BB e e R

e w

of cpagging its registered office pr
Tl o i LY e kl

p r

registered
B ’E * !.(L?_

\ SRR ' o 3
SIGNATORE L S o8l s oreind T ke
« Signatura, typed or printad name of registerad agent and tile it applicable.
v
9, This ggrporatign is eligicle to satisfy its Intangible FILE NOWN! FEE IS $150.00 10, Elestion Campaign Financing $5.00 vay 8o —
Tax filing requirement ana efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Detete TILE Clchange [ Addiion | &
NAME GERSHENSON, HARRY NAME &
smheer anoress | 12131 S W 96 ST STREET ADDRESS §
CITY-$T-2IP MIAMI, FL 00000 CITY-$T-2IP a
TILE O oelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
crr-sr-ze | i - T T =0T — T T CITY-ST-21P
Tme O] Deletz T I Change [ Addition
NAME NAME L R
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TTLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e '
CITY-ST-2P v GITY-ST-2IP ‘ eor
TITLE O Delete TITLE 0 Ch:ange ] Addition
-NAME - NAME . . i
' STREET ADDRESS STREET AGORESS | - .- R ' : - e
CITY-§T-2IP ort-greze | g e

of the corporalion of the receiver or frustee empowere
_ changed, or ot an attachment with an,

SIGNATURE: ¢ SIAUZAL!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

ess, will

VA

r like ernpowered.

Ve TR L)

.03 ) 282550

SIGNATURE AND van ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




