2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # HO1887 Apr 17,2001 8:00 am
1. iy Name ecretary of State

THE FLOOH SHOPPE' iNc 04-17-2001 90014 040 ***158.75
Principal Place of Business Mailing Address
17841 US 44 17941 US 441
%ALAN T, STEWART % ALAN T. STEWART
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
T T RO AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LEV-IE Tcd

City & State City & State 4. FEI Number 59-2486409 Applied For
Not Applicable

s
- . IE/ $8.75 Additional
5. Certificate of Status Desired Foe Required

7. Name and Address of New Registered Agent

Zip Country Zip Country

6. Name and Address of Current Registered Agent

e = — T - = Name EE—— - —
?;'QEIY]’AS;'Q%AN T Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

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
Signaturs, typed or printed nams of registered agent and tide if applicable, (NOTE: Registerea Agent signatura required when reinstating) DATE
9. This c_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See oriteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ Dalete ThLE [ Change [ Addition
NAME STEWART, ALAN T. NAME
STREET ADDRESS | 17941 US 441 STREET ADDRESS
CITy-81-2ZIp MOUNT DORA FL CITY-8T-2IP
TIiLE VP O pelete meE ] Change [ Addition
NAME STEWART, ELFRIEDE NAME L
STREET ADDRESS | 17941 US 441 STREET ADDRESS
CITY-ST-21P MT DORA FL CITY-ST-2IP
| ~IE | N e = O opetete e s o Clchange  [JAgdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [1 Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-ZIP Ciry-8T1-2IP
TITLE . O Delete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
e [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the inform
indicated on this repgrt or su
of the corporation or ¥
changed, or on an atty

SIGNATURE:

E filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

e and accuffte and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

2 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
=} f d.

JLAN T. STEWART 4fiofs (357) 389 0446

PEDFOR PRINTED NAME OMBIGNING OFFICER OR DIREGTOR Data Daytime Phone ¥

CR2E034 (10/00)




