2003 FOR PROFIT CORPORATION FILED 2
©
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  MO1127 ecretary of State
1. Entity Name 04-24-2003 90192 034 ***150.00
901 SHOP, INC.
Principal Place of Business Mailing Address
3281 SE SLATER ST 3281 SE SLATER ST
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Maiting Address H""I"m |I|I' “m ”I“ ""Hl" m‘“ll" I‘m lm’ I‘IH Im”"'
Suite, Apt. #, elc. Suite, Apt. #, etc. .Q/CHECK HERE IF MAKING CHANGES
City & State Clty & State 4 FEI Number Applied For
| CwEEme | REM™ sgomoree. R
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . t
FENNING, JACK B Refenning  TJack B
REFENNING, JACK B. .
Strest Address (F.O. Box Numbar# Nt Acceptable)
2245 W. MCNAB RD
HFL 3A% SE Slater L.
Ktuart EL FL | “f2f94 7
8. The ve named entity subrmits this statement for lheﬁﬂjrpose of changing its registered office or registered Jgem, or both, in the State of Florida. | am familiar with, and accept
thy ligations of regislered agent.
Signature, typed or printad name of registerad agent and ttle i applicable. {NOTE: Registered Agent signaluré raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o
After fiay 1, 2003 Fee will-be $550.00 9. Election Campalgn F.mancmg $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Checi Payable to Florida Department of State
10. ‘v OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) O Delete TImE D) Crange 7] additon | &
v REFENNING, JACK B: NE z
stReeT anoress | 11816 SW GRAPEFRUIT CT STREET ADDRESS 3
orv-s-zp | PALM CITY FL 34990 CITY-ST-2P &
- - o
TITLE VPD [ Delete TITLE [ Change [ Addition E:)
HAME REFENNING, JO-ELLEN NAME
STREET ACDRESS | 118168 SW GHAPEFHU"’ CT B i SIREETADDRESS | o B .
CITY-ST-ZIP PALM C[I'Y FL 34990 CiTY-s1-4IP ' -
T sD O Delete e S)D , P change [ Addition
wwi | REFENNING, BRADY B we  |Releaning | Aradqg 8.
sreet ADORESS | 900 N OCEAN BLVD, #25 stReeTaorEss | A3 b ‘r (o i ThY ‘.(_r DElie
crv-st-zp | POMPANO BCH FL 33062 CITY-87-2P = +M A [-.‘, , [ L. .2 u C)q l/
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE _ . [ Defete MLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy - 5T-2IP - Lo T ) umvestae
12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that- my name appears inB ock 10 or Blogk §1 n
changed, or on an attachment with an address, with all other like empowered.

Y y
SIGNATURE: “ '

SIGNATURE AND TYPED OR PRINTEF NAIEOF SIGNING OFF)CER OF DIRECTOR

N v} 94

Daytime Phone #




