2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 51512 Feb 07,2002 8:00 am
ey e S Secretary of State
SURPLUS SHOP, INC. 02-07-2002 90176 033 ***150.00
Principal Place of Business Malling Address
10121 SE US HWY 441 10121 SE US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420 -
us us
— — AARARAD NG ARG
Suite,l_ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Lt 5 59-2755823 Not Applicable
7ip Country Zip Country 5. Certificate of Stat-us Des;ired O a$8.75 A_ddition.a[ "; o
Fae Required '

g : - 8. Name and Address of Current Reglstered Agent” - ¢~~~ .= F7=% e o= .7 -Name and Address of New Registered Agent.. - -~ =
P Name
HARREU-. PAMELA Street Address (P.O. Box Number is Not Acceptable)
1951 SE 88TH ST.
OCALA FL 34480
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. e i5s
SGNATURE |5
§ el s aup pdd

" 9. This corporalion is eligible to satisfy its Intangible 1.0 Electi . ) .
) - . tion Campaign Financing $5.00 May Be
Tax f;lln.g r.equwement..and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Detete TILE {1 Change [ Addilion
NAME HARRELL, PAMELA NAME
STREET ADDAESS | 10121 SE HWY 441 STREET ADDRESS
CITY-ST-7IP BELLEVIEW FL 34420 CITY-ST-2P
TIMLE VST 71 Delete TITLE [ Change  [C] Addition
NAME LITT, PEGGY NAME
STREET ADDRESS | 10121 SE HWY 441 STREET ADDRESS
CiTY-ST-2P BELLEVIEW. FL 34420 CIny-$T-2/
TMLE O Delete TIMLE [ Change [ Addition
NAME - . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R o, | oimvestze D
L 1 Delete N R [Jchange [ Addition
NAME NAME
STHEET ADDRESS TV AR STREET ADDRESS .. . Top e e
(RGNS SO
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TTLE : [ Change  [] Addition
NAME . . : . “NAME
STREET ADDRESS STREET ADDRESS i BT Ty -
CITY-ST-2IP CITY-ST-2IF '

13, | hereby certify that the 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the rec%fe?, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other Iikep'npowered.

1€

SIGNATURE: |/ /244, Al .. 1€95Y FLEES \1-33 0 X K 352-345 44O
[" SiGNapIREANGITYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR = Dae ~Daytime Phone ¥

(PR

’

CR2E034 (9/01)



