2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

DOCUMENT #K18409

1. Entity Name
CANAVERAL PIER SHOPS, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91803 023 ***150.00

Principal Piace of Business Malling Addregs 1 l ﬂg 2 0 7 8
401 MEADE AVE 401 MEADE AVE -
COCOA BEACH, FL 32931 U5 COCOA BEACH, FL 32931  US
TR i A I AL A O
Suite; Apl. #, #ic. Sulte, ApL #. sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurber Applied For
59-2880355 Nl Applic able —— -
S~ Zip e === - Countly - | Zp Country | " $8.75 Addiional
B. Certiticale of Status Desired [m} Foe Raquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl i Agent
Narne
STOTTLER, RICHARD H., JR
8680 N, ATLANTIC AVENUE Street Address (P.O. Box Number |3 Not Acceplahie)
CAPE CANAVERAL, FL. 32920
City FLW Zip Cove
8. The above named entity submits this slalement for the purpoase of changing Hs registered office or registered agent, or bath, In the State of Florica | am familar with, and accept
tha sbrgations of registerea agent.
SIGNATURE
Signanm, b Or prinked ramd of byt s a8t and e § apd Cald. NOTE: A OATE
9. Election Campalgn Financing $5.00 MayBo
; Trust Funa Confribution. Added to Foas
R i
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe DST 3 Deler E DOctnge [ addibon | &
Naue STOTTLER, RICHARD H., JR Wi =
STREET AbDRESS | 6680 N ATLANTIC AVE STREET ADDRESS g
cny-s1-2e CAPE CANAVERAL, FL cny-51-2P a8
e ov O Deke e Oclnge  OAddin g
NAME MALONE, GILES A. J, HAME
SWREEN ADDESS | 401 MEADE AVE SIREET ADDRESS
on-s1p | COCOA BEACH, FL ony-st-p
e oP 7 Dekete THE [ Clerge [ Additon
NANE LABOUR, LORI NAME
STREET ADDRESS | 401 MEADE AVE STREET ADDRESS
cav-s1-2¢ | COCOA BEACH, FL ciy-51-2p .
e O Delew TALE Clcheange [T Aaditon
HAME NAME - _—
- SEREET ADORESS | e = e o S = = — L amapresst— —  —- -
Civ-51- 27 cy-51-21P
e O Oeiete e Sehange [ Addition
HANE HAME
SYREEY ADDRESS STET ADORESS
ov-51.20 tiv-s1-21p
Yme O Deiee e Ochnge ] Addiion
NAME NN
STREET ADDRESS STRET ADDNESS
Cify-5- 2P ony-51.2p
1. Iherebyoemz thal the Information supplisd with this fillng does not quallfy for the exemplion siated In Secﬂon IIQO 3)t}. Florica Siatutes. | further certify that the information
Inulcaleu on this m:orl OF SUDDIeMAnial report |5 true and accurale and thal my signature shall have the 1 as if made Undér oath: that | am an officer or director
receiwr or truges, ed o exacule Ihis rcport a5 required by Chapler 507 Flunda smum and that my name appears In Block 10 of Block 111/
changea o nn an a.nachme 3, with il other like empowerec. I F2.
SIGNATURE: - Logy Sromeet. "|' ls= =3 K3 -75%9
O PRINTED NAME OF SIGNING OFRCER Oft DTRECTOR O Carytirng Phook &




