2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G76342

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90108 029 ***150.00

QUARTERDECK STORE, INC.

Principal Place of Business

SOT-PARK-ST-N.

e

Mailing Address
SOTPARK ST R.
ST-PETERIBURSFL-337t6—

2. Principal Place of Busi

//342 30

Cove £AsT

3. Mailing Address

11342 30tk Cove EAT

L.

Suite, Apt. #, elc.

Suile, Apt. #, etc.

City & Statg_ " Cily & State | 4. FEI Number Applied For
?ﬁ'/CKI 5 4 ) FLORI D ?ﬁ-!{f{! S /) FlLo R0 A 59-2355242 Not Apolicable
Zip 4 Country Zip Country . . $3_75 Additional
§. Certificate of Status Desired O N
34a(q Mavaree | 34219 MAWATEE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLINT, CONNIE M- -
11342 30TH COVE EAST

eyt

- e ..

[R—— - -

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

PARRISH FL 34219

City

Zip Code

FL

3

¥ 8. The above namead entity submits this:stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acscept

>

the abligations of registered agent. -2

SIGNATURE

W

Signature, typed or printed name of'r.e';';[glered agem and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

. H
%; After

LE NOWI!! FEE IS $150.00
May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Chegl__{‘ Payable to Florida Department of State

11.

10. e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LE ) PO - v [ pelete TITLE [ changa  [] Addition
NAME #|FLINT, CONNEM HAME :

steeeT aboess | 11342 30TH COVE EAST STREET ADDRESS

orv-st-ze |PARRISH FL 34219  + CITY-ST-2P

TITLE v 3 Delete TITLE [J Change  [_] Addition
NAME CHRISTOPHER T. LOWDER NAME

STREET ADDRESS | 12478 125 AVE STREET ADDRESS

CITY-3T-2IP LARGO FL 33773 CITY-ST-2IP

TIILE S [ Delete TLE Dl change [ Addition
NAME WILLOUGH BY, AMY E NAME

STREET ADCRESS 10484 TREASURE LANE NE - - STREETADDRESS [--  ~ . .- - " e

omr-st-zp - |SAINT PETERSBURG FL 33702 CITY-ST-2IP

TITLE T O elete TITLE [ change [ Addition
HAME FLINT, RICHARD J HAME

STREET ADDRESS | 11342 30TH COVE EAST STREET ADDRESS

GirY-ST-21P PARRISH FL 34219 CITY-5T-2IP

THLE M1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

TTLE O pelste TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an address, with all other like empowered.

changed,

~ e I = o g N L
SIGNATURE: _( 2030 INE SlOAEDLome m. 1 w7 09/09/03 997763805

or on an attach,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

I RADRRD R

[J CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



