2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SURPLUS SHOP, INC.

THE

J51512

Principal Place of Business
10121 SE US HWY d41

BELLEVIEW FL 34420
us

Mziling Address
10121 SE US HWY 441

BELLEVIEW FL 34420
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-31-2003 90153 032 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-2755823 Not Applicable
Zip N C.antr!.. e Zip Courntry .5. Certificate of Status Desired O - $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, PAMELA Street Add (P.C. Box Number i N‘tA table)

ree ress (P.O. Box Number is Not Acceptable
1951 SE 88TH ST.
OCALA FL 34480

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printer nama of registered agent and titte it applicable.

. (NOTE: Registered Agenl signalure required when reinstating)

DATE

Wilt: FEE
) ggﬁ. 3 T g,

bl&'16 Fiorid

il

03:Faewi

15:$150.00 591, 45>
SE0ig0 Y

artmisrit of- R

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

?

AW

O pelate TILE O change [ Addition | &
NAME HARRELL, PAMELA NAME S
sreer aokess | 10121 SE HWY 441 STREET ADDRESS 3
orv-st-ze | BELLEVIEW FL 34420 CITY-ST-2IP S
TILE VST 71 petete TILE [ change [ Adaition &
NANE UTT, PEGGY NAME ©
staeT aDoress | 10121 SE HWY 441 STREET ADDRESS
CITY-ST-2P BELLEVIEW FL 34420 I L ciy-gT-p —— e o e -
TITLE O nelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE O celete THLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] pelete TITLE {lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-1P CITY-ST-2IP

of the corporation or the recei

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppiemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rlor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.

TS REQ JRE s,

(353D

x(-2803  Vgsa 2isn

[~ "siGNATYHE moapen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ N Date /‘baytime Phcne #



