2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # A21540 IV
1. Entity Name . \__‘
PALM HARBOR SHOPS, LTD. ~3 MMl: 37
. '\ > =
Principal Place of Business Mailing Address SSEE, FL (3}?.'{'];1‘;‘*“~~ .
3609 - 35501 US. 19 NORTH © P.O. BOX 402097 oY T T
PALM HARBOR FL 34864 MIAMI BEACH FL 33140-0097 . : ‘ L\ T~
e P e SN A ”"m‘ ml "m ""”"" I"”"" m” I’I"m”l"" Ill" Moy
Suite, Apt. #, etc. : Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-2584302 Not Applicable
Zip 7] Country “e 7| - Country * I 5. Céniicdate of Status DesvEd " Ezfe%';ilﬁfeﬂ"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PALM HABOR SHOPS, INC.
5448 NORTH BAY RD.

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

MIAM! BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuMent# | 178526 G
e PALM HARBOR SHOPS, INC. STREET AOORESS E
e aporess | 5446 NORTH BAY RD ‘ o
arv-srze | MIAMI BEACH FL omsT-2p —— L
DOCUMENT 7 OO =2 1T 3ERI0=—57 1 &
o STREETADRRESS 04/ 1R/00--D1119--007 -
STREET ADDRESS 2 B : -
Y -57-2P ) — ‘mfmp . - -
! ﬁwﬁ# STREET
STREET ADDRESS
CITY-ST-2F LITY -8T-2P
m"”“” STREET ADDRESS
TREET ADDRESS
EFSVT-Z‘IP CITY-ST-2P
mmﬁm; STREET ADDRESS
STREET ADDRESS
CITY-57- 2P CITY -ST-29
m’““f“* _' STREET ADDRESS
STREET ADDRESS
CTY-ST- 29 crry-ST-29

14, | hereby certify that the information supplied w
indicated en this report is true and accurate g

as required by Chapter 620, Florida Statutes

SIGNATURE: SISPY//RE REQUIRELS),

# filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

oo vurtes on 349’/%) 305 £64-5/3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




