_——

2002 UNIFORM BUSINESS REPORT (UBR) ;-\PPARP&‘JDH i

DOCUMENT # A97000002520 e . FILED

1. Entity Narme

dS 8880200

SHINER'S ONE STOP, LTD. - o 02 APR 19 PHIZ2: 15
SECRETARY OF STATE
Principal Place of Business Mailing Address ¥R AH A SSEF E,F Lo R DA
2917 WEST S.R. 434 2917 WEST 3R. 434
LONGWOOD FL 32779 LONGWOOD FL 32779

A

2. Principal Place of Business 3. Mailing Address
al Dr. ol Dr
i . #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State Cit)} State 4, VFEiILNurnber — - VAVA}pplie-d F;Jr 3
“‘ i&_ 0 KL r 0 1 F_L 59-3480186 Not Applicable
Zip Countr Zip "1 Country - ) $8.75 Additional
5;R l% ( Y). 5 . 3 Q%)Y U‘ S ) §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L R 7. Name and Address of New Reglstered Agent .
Name
OSWALD, KENNETH F
Street Address (P.C. Box Number is Not Acceptable)
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name cf registerad agent and fitle if appiicable. DATE
8, Capital Contributions $300 00 10. Amount of Capital Contributions 11. ‘MAKE CHEGK 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 AC:TIVE 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 13. ADDRESS CHANGES ONLY
oocument¢ | P97000092148 STAEET AODRESS S
NAME SHINER'S ONE STOP, INC. ‘ 1)
steer anoress | 2817 WEST S.R. 434 R 8
orv-st-zp ¢ LONGWOOD FL 32779 ‘E‘E-‘
DOCUMENT # [&]
STREET ADDRESS ™ pen’S nevy) [ e o ——
NAME ONODNSISNS7TI~-—8
STREET ADDAESS -ST2P A7 e HUST— 1T
CITY-5T-TP . ‘ w1 41,.25 *e%l41.25
DOCUMENT # STREET ADDRE-!;S s = - - ta
NAME )
STREET ADCRESS
CITY-51-2IP
CITY-ST-21P A
N
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS P —
1| coTy-5T-2IP ’
i
= | D
- DCUMSN” STREET ADDRESS
| M
1| STREET ADDRESS P ——
5 [ CTY-SNIIP
I
)| DUCUMENT# STREET ADDRESS
E NAME
) | STREET ADDRESS
CITY- ST-ZiP
CITY-5T-2IP
14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. 1 further certify that the information
indicated on this report is ru coyeale and that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership or
the receiver of trustee emp, xecute this report as requirgd by Chaﬁr 520, Florida Statutes
y —] =
SIGNATURE: L CCE{IREALHRQUIRED ‘

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING GENERAL PARTNER Data Daytime Phone #



