2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # K10271 ecretary of State
1. Entity Name
COREY AVENUE VARIETY STORE, INC. 04-10-2003 90127 026 **150.00
Principal Place of Business Mailing Address
% DALE L. HUGHES % DALE L. HUGHES
300 COREY AVE 300 COREY AVE
B—— I (RN ARAR R
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-286 1682 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired [ ?eae‘;gq 3;’;;“""3'
T 6. Name anc Address of Current Reglstered Agent’ — - ) 7. Name and Address of New Registered Agent
T Name
HUGHES, DALE L. . ) Street Address (P.0. Box Number is Not Acceptable)
300 COREY AVE
ST. PETERSBURG BEACH FL 33706
' B City FL [ Zp Code

8. The‘above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
xhe obllgatlons of registerec agem

SrGNATURE
Signature, typed or printed r‘,ame of registered agent and title il applicabla. {NOTE: Registered Agent signature reguired when reinstating) . DATE
. * F3
0 ] v
A F“;JE N:)Vzﬂ‘!] :EE Isuilsosgg 00 } ' 9. Election Campaign Financing $5.00 May Be
fter May 003 Fee wi $ - Trust Fund Cantribution. O Added to Fees
Make Check Payable to kada Department of State:
10. " * 'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Hefm O pelete me [ Change [ Acdition
NAME HUGHES, DALE L , NAME
swreer anoress 300 COREY AVE STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL CITY-ST-2IP
TILE D [ Dalste TITLE : [ Change [ Addition
NAME HUGHES, JOYCE ANN NAME
STREET ADORESS 1300 COREY AVE STREET ADDRESS
CITY-ST-2IP S‘[ pETE BEACH FL CITY-5T-2P
mEe T T T e T YT el e T ST T TR TR 7T T T TS e [Cchange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 7] Delete TITLE [1 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IP
TME . R . - O Delete _ e B ) . ) [JChangs  [] Addition
NAME NAME S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - T s CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj ment with an address, with all other like empowsred.

SIGNATURE: \ OB DG LRED W ZOB 929 340-£525

SIGNMHE ANDTYPED OR PRINTED NAME OF/@hNtNG OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



