2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J51512
SURPLUS SHOP, INC.

Principal Place

us

10121 SE US HWY 441
BELLEVIEW FL 34420

Mailing Address
1012t SE US HWY 44t

BELLEVIEW FL 34420
us

of Business

2, Principal Place of Business

3. Mailing Address

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90047 025 ***150.00

- am v W ow Y

TR

IO

|

oo 1o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number - RG-2755823 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired _ [:] $8 73 Additional
- . D G o e ——E e - ——— - - B - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, PAMELA
1951 SE 88TH ST.
. QCALA FL 34480

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

e 5 T rrgpgstaure YT,

£ E e G IaH

d d;

«J."‘ LI'H"‘«.

9. This corporation is eligible to satisfy its Intangible

FILE NOW'!' FEE IS $150 00

CR2E034 (10/00)

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁgtﬁzn%agfni?guzgf.mﬂng ffd'gqovz?éf ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE {Jchange (7 Addition
NAME HARRELL, PAMELA KAME
streer aooress | 10121 SE HWY 441 STREET ADDRESS
orv-st-z° | BELLEVIEW FL 34420 . CITY-ST-2IP
TITLE Vol O Delete TILE [J Change [ Addition
NAME LITT, PEGGY NAME
saeer anoress | 10121 SE HWY 441 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2P
TITLE o - - [ Celete TITLE [ Change ~ [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CRY-ST-2P
TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TMLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP " R . CITY-ST-2IP 7
TITLE _ O Dalete TITLE [ Change [ Addition
NAME - o NAME ' g
| STREET ADDRESS, o STREET ADDRESS k
“| emyzst-zp-- R A SRS e P Romrsize |

indicated on this report or sup

! Pt
changed, or on an attachm

SIGNATURE:

of the corporation or the recei

wental report is true an

an address, with Z” other like empowered.

'13. 1 hereby cemfy that lhe informaticon supplied with this f||m§ does not qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Slatutes. | further cert\fy that the information
accurate and that my signature shall have the same lega' effect as if made under ocath; that | am an officer or director
er gr trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

o LY ~0 [ 352-345-4¢

SIGNA

ED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7({0




