I

FOR PROFIT CORPORATION

2002 UNIFORM BUSINESS R

EPQRT (UBR)

-
g_a

FILED
May 28, 2002 8:00 am
Secretary of State

05-02-2002 90046 046 ***150.00

DOCUMENT # HO bbb

4. Entity Name

ACT I SHoPAE oF BRANDON), INC-

DO NOT WRITE IN THIS SPACE

29861

2. Principal Place ol Business 3. Mailing Address .
155 INGDALEAWE E.| 203 S. Rarsons Ave
Suile. Apt. #, etc. Suite, Apl. #, 8ic. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State . 4. FEI Number Applied For
&ANDDAJ s FL AN Don , FL S=-241]268 Not Applicable
Zip Counliry - Zip T country . . $£8.75 Additional

33 5-,, 355,’ S. Cerlilicate of Status Desired O Fee Required
7. Name and Address of Current Registersd Agent
i e e —ihe—ieerrrrena it N ("L I, 7 ) 7 IV o e ¥ vt e G i B

DO NOT WRITE
IN THIS SPACE

Sireat Address {(P.O. Box Number is Nol Acceplable}

1238 CANDLENUT Ave Sours

Y Nenjpsassa FL

Bl

8. The above.named enlity submils this staternent for the purpose of changing is registered office or registerad agent, or bath, in the State of Ficrida.

SIGNATURE
Segtadure. lypeo or prinling name o reqisiered ageni and tine o applicabis,

{NOTE: Regintorad Agent signaiurm tagueed when remsiatngh DATE

. January’t - My 1 Féo Is $150.00 .. -

9, Thi ration is eligible 1o satisly its lntangible | .5 - - Mdy 1 Féeo ] . )
Tax ling requirement snd sieots 10 doso. |+ ARerMay1, Fée Is'$550.00 . 10. Elecion Campaign Financing $5.00 May Bo
(See criterla on back O - Amended UBR i3 §61.25 - - - - Trust Fund Centribution. Added 1o Fees
o0 crleria on back) Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS -

WILE (1] e o
e HowsAmpd MARY E. AR 8
sweenonnss |12 88 CANDLENUT AvE SouTH SIREE] ADOAIESS o !
wr-si-e | HOMOSABSA, Fl 4448 CiIv-si-2p 3
s TILE 'ic"
NAME HANE o
STREET AODRESS STREET ADDRESS

CiTy-sT-20 GTY-ST-2P

e E
. NAME: = iy TEEr e e e s oo e CNAME .- R T e d o i o N .
STREE ADDRESS STREET ADDRESS

-tz P DO NOT WRITE

e T

e Yt IN THIS SPACE

STREET ADORESS STREET AQDRESS

CHY-81.7P TIFY-ST-2P

TLE TiRE

NAME NAME

STREET ADDRESS SIREET ADRESS

GilY-51-2¢ CiTY-51-29 S S,

ik MIE ot v, )

HAME MAME  « 1T -

STREET ADORESS Lo  STRCEY ADDRESS X ) o

CTY-5i- 2P - civ-ste |t S .

13. 1 hereby cerlify that the informalion supplied wilh this filing does nbt quaity for the exemplion stated in Section 119.07(34i). Florida Statutes. | furlher certily thal the inlormation
indicated on this report or supplemarial report is true and accurale and that my signature shall have the same legat eftect as if made under oath; that | am an officer or ditector
ol Ihe corperation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and thai iy nameg appears in Block 11 oronan

/A oA R _4-/5-02 813-435-5095

FICER OR DIRECTOR

attachment with an address. with all other like empowerad.

SIGNATURE:

BIGHATURE AND Y’ OR AME OF SIONING,

Date

Lraytma Phoie ¥




