| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZO,FE%(];:ZDS:OO am

DOCUMENT # 537471 Secretary of State

b Entity Name
{HAPER'S WESTERN STORE, INC. 02-20-2002 90027 044 ***150.00

AV SO

Mailing Address

1525 STATE STREET
SARASOTA FL 34235

§ N
>rincipal Place of Business

525 STATE STREET
ARASOTA FL 34236

OGP

3. Mailing Address,

inal Piace of Business

™

i B -

Suite, ApL #, etc. "~ Suite, Apt. #, etol

City & State City & State 4. FEI Number Applied For
59"1 754137 Not Applicable
- " Zi -
Zip Country P Country 5. Centificate of Status Desired 0 g‘?e'gesm'ﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DRAPER, THOMAS P I Street Address (P.O. Box Number is Not Acceptable)
1525 STATE ST. :
1SARASOTA FL 34236
City FL Zin Code

i The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3 Signature, typed or printec name of registered agent and iitle if applicable. {NOTE: Registered agent signature required when réinstating) DATE

1 .

9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . N )

Tax ming requiremenig and eloats (o o 50, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
R y 1. b Trust Fund Contribution. O Added to Fees
{Ses criteria on back) N Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . |D [ Celete R e O Crange [ Addiion | &
v DRAPER, THOMAS P. | e 3
STREET ADDRESS 4953 BLISS ROAD STREET ADDRESS §
imvesi-ze |SARASOTA FL f cmv-st-ze g
(T pv ] [ Celete _TLE ) 7 [ Change [ Addition | G
v DRAPER BARBARA™ - NAME

STREET ADDRESS 14953 BLISS ROAD STREET ADDRESS

gmy-ST-21P SARASOTA FL ) | ciry-st-2Ip
imz PD O Deleze TLE ) Change [ Addition

e DRAPER, THOMAS I N

TREET ADDRESS (4953 BLISS ROAD STREET ADDRESS

m-st-20 ISARASOTA FL oiTY-s1-2P.
im.e [ Delete TITLE [ change (T Addition

JAME NAME

STREET ADDRESS STREFT ADDRESS

ITY-ST-2IP CITY-ST-2IP

TTLE . 1 Delete TIME [ Ctange  [] Addition

ME : NAME

STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
;TITLE O Delete mie [ change  [T] Addition
NAME ] HAME
‘STREEI ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S$1-2IP

RN hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: __ AN A oy Qﬂ—,u%{,ﬂ@@;(%/)%&-%?_g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OQFFICER OR DIRECTDy a Date Daytime Phone #




