2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME.NT # H62853
1. Entity Name R
mscoum;l;it)uon EMPORIUM, INC.

RPN
[ '

Principal Place of Business

% ALBERT T. COLE

230 PALM COAST PARKWAY
PALM COAST FL 32137

us

Mailing Address

% ALBERT T. COLE
7 CLINTON CRT. SOUTH
PALM COAST FL 321378342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90016 010 ***150.00

A0006731

NIRRT

DO NOT WRITE IN THiS SPACE

FIHIFHIY

SIGNATURE:

“hesfounasban.

City & State City & State 4. FEi Number Apptied Far
59-2550351 Not 2 fi 2t
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T ) ’ ' Name
COLE, ALBERT T. Street Address {P.O. Box Number is Not Acceptable)
7 CLINTON CRT. SOUTH
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Al Signature, typed or printed name of registered agent and litle if ipph::abla, B (NOT'E Registared Agent signature requirad when reinstating} DATE
N Thio et e . e " ‘
Ls V._'gh!_sf!:l:.orpqrnan_(_)n is el»glblctia tcla s?tlffyc;ts Intangible . Fl:.ni NOWi(.).oI::EE IS- I$;50.50530 00 10. Election Campaign Financing $5.00 May Bo
» wTax filing réguirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE op [ petete TITLE [ cChange [7:
navie 2 ¢ ¢f | COLE,"ALBERT T.- "ot iy 1437 NAME
STREET ADDRESS | 7 CLINTON CRT. SOUTH STREET ADDRESS
arv-sre | paMCOASTRL . - B RNV 377 ary-51-22
TITLE - [ Delete TLE [Jchange [2°.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete, TITLE . P {(JChange (7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ cChange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE 3 Change [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TME change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corporation ar the receliver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attachment with an address, with all oiher like empowered.

/e (38 754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #




