| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  G20044 Secretary of State
1. Entity Name 05-02-2003 90732 002 ***150.00
THE BUMP SHOP, INC.
Principal Piace of Business Maliling Address 5
4106 EL- REY RD 4106 EL- REY RD ‘
ORLANDO FL 32808 ORLANDO FL 32808
2, fPrincipal Place of Business 3. Mailing Address “ll"“ ||.| "I“ |lm ||N IIIN |'|' I'IH lll" |'|“ ||I" Im) Il‘“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2252 130 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired OdJ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Curreni Reglslered Agent - 7. Name and Address of New Registered Agent
e N - Narme e e e -

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

ALTMAN, G. ROBERT
4106 EL REY ROAD
ORLANDO FL 32808

- City FL Zip Code

8. The abave narned entity submits this statément for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE _
Signature, ty:ed or printad name of repislemd agent and title if applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
F’“".E, NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 ) Trust Fund Contribution. [ Added tc Fees
Make Check Payab.,e to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD : O pelete TITLE [J Change  [] Addition
NAME ALTMAN, G ROBEHT NAME
STREET ADDRESS | 2280 HONTON ROAD ] STREET ADDRESS
CITY-ST-2IP DELAND FL '5 : CIvy-3T-21P
TITLE VTS ‘ O pelete TITLE [ Change” ] Addition
NAME HARTSFIELD, JOHN D NAME
STREET ADDRESS | 14212 WINTERSET DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 CiTY-ST-7IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS | — = o+  o—r = e~ - - —R STREET ADDRESS TT -
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CiTY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S\gnature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empo ered to execute tms ref Florica Statutes; and that myppears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR /- Dae Daynme Phong #

SIGNATURE:

2
3

>

CR2E034 (10/02)



