2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34710

STEPHANIE'S SHOPS, INC. 05-15-2002 90078 028 ***158.75
Principal Place cof Business Mailing Address
1700 INTERNATIONAL SPEEDWAY * P.O.BOX 9118
DAYTONA FL 32114 DAYTONA BEACH FL 32120 )
2. Principal Place of Business 3. Mailing Address SRR I
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 905 Applied For
59—2095 Not Applicable
Zp Country 2p Country 5. Cerliicate of Stalus Desred YK $8.75 Additional
| e ety s 208 | 3t izt ] T T Lo T T AR i =T e e gl = sFea Req'-"red -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ERHARDT, STEPHANIE J Street Address (P.O. Box Number is Not Acceptabla)
#6 RED CEDAR COURT
ORMOND BEACH FL 32174 H
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i - Lo SRRSO
Lo ‘ . Signature, lyped or pri.nlﬂd name of registered agent and title if applicable. (NOTE: _F.!Egistered Agent signature reiquired when reinslalihg) ‘( - . v ... DATE i
" o .
. - PRETRPRITI - 13 ~ -«—-.,--- . - A e g w1
7| "9: This corpafatioris eligible to salisfy its Intangible * FILE NOW!!! FEE IS $150 00 0. Elaction Campalgn F\nancmg $5 00 May Bo
vv Taxfiling requirersent and elacts to do s0. After May 1, 2002 Fee will ble $550.00 Trust Fund:Contribution. * Addad to Feas
(See criteria on back) ' O .| wake Check Payable to Depanrnent of State . ‘ )
1t.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE Ochange [ Addition
NAME, ERHARDT, STEPHANIE J NAME
streer acoress | #6 RED CEDAR COURT STREET ADDRESS
crv-st-z¢ - | ORMOND BEACH FL 32174 CITY-§7-21P
TILE ) O pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
" TmE ’ S ’ T T T Ooeee TILE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-Z1P
TITLE O pelete TITLE O cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-8T-ZIP CITY-ST-7IP - -
TITLE - : . [ Delete TITLE : N [ Change [ Additicn
NAME i NAME -
STREET ADDRESS . STREET ADDRISS
CITY-5T-21P _ CITY-ST-2P

ATURE AND TYPED OR PRINPER'NAME OF SIGNING OFFICER OR DIRECTQR Date

of the corporation or the reCgiver or trusige empowered to expgite thi€ re bort 44 requlired b Apter 6 ida Statutes; gnd that my name appears in Block 110
changed, or on an attachfpent with an 4 dress with all othefAlke & u
A N a:;_:'- / v 4/
SIGNATURE; L epfid nie. ) ' C8 0 e D Z é:?

Daytlme Phona #

13. | hereby certify that the informpéfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon orJementa report s true and accurate ang hht my signature shall have the same legal effect as if made under oath; that | am an officer or director

jlock 12 if

g
May 15, 2002 8:00 am ¢
1 Eniy e | Secretary of State

T
<

CR2E034 (9/01)



