'2000'UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # Fgaooooooo"73 Mar 21, 2000 8:00 am

1. Entity Name

SHADOWLINE SALES, INC. Secretary of State

i 03-21-2000 90090 037 ***158.75

Principal Place of Business Mailin‘g Address
|
ST. AUGUSTINE OUTLET CENTER 550 LENOIR RD.
STORE 307-8 2700 ST RD. 16 MORGANTON NC 28655-2661

ST, AUGUSTINE FL 32085

2. Principal Place of Business 3. Mai}ing Address HII“" WI ml

|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 56—1946959 MNot Applicable
Zi Countr Zi Count iti
P 4 pl uniry 5. Certificate of Status Desired 4 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Namg
MCKINNEY, CINDY Street Address (P.O. Box Number is Nat Acceptabie)
ST. AUGUSTINE OUTLET CENTER
STORE #307-B 2700 STATE RD. 16 i
ST. AUGUSTINE FL 32095 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ;
Signalura, typed or printed name of registered agent and titla if appgcabla. (NQTE: Registered Agent signatura required when rainstating) DATE
9. This lc.orporatlgn is aligible to satisfy its Intangible FILE NOW!!! FEE I?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) T4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TE O Change  [7] Addition
NAME SALSBURY, SHERROD Ul NAME
STREET ADDARESS | 550 LENOIR RD. STREFT ADDRESS
om-sT-2P ) MORGANTON NC 28655 l CITY-51-21P
TITLE ASD O Delete TILE O change [ Addition
HAME MYERS, CHARLES W NAME
stReeT Aporess | 550 LENOIR RD. STREET ADDRESS
orv-sT-2P | MORGANTON NC 28655 CITY-5T-2IP
THLE 5 1 ‘ Ooelet: . f ™I [ Change [T Addition
NANE LAMBERT, NANCY NAME
streeT anoRESS | 550 LENOIR RD. STREET ADDRESS
GTY-ST-2P | MORGANTON NC 28655 . ciry-sr-2
L VO Delete TITLE [ Change [ Addition
NAME ‘ WAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-7tP * CITY-ST-2IP
me [ [T osletz TITLE [ change [ Acdition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP | CITY-57-21P
TITLE O Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiting ﬁioes not qualify for the exemption stated in Secticn 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othe'r like empowered.
SIGNATURE: __ [ Awcte/br Charles W.Myers 0314fo0 gag 437-382

SIGRATURE AND TYPED OR PRINTE AME‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

]

CR2EQ34 (9/99)



