[

A,

2001 UNIFORM BUSINESS REPORT (UBR

2/1:

FILED

DOCUMENT # N13385

QUTLET RETAIL MERCHANTS ASSQOCIATION, INC.

Mar 07, 2001 8:00 am
Secretary of State

02-13-2001 90068 023 ****70.00

- 6464_'

Pﬁlce ol Busines:

A9399 4. 5. Y0 Tboy

| Principal Place of Business Mailing Address
11701 S BELCHER RD PO BOX 17209
STE 10 CLEARWATER FL 33762-209
LARGO FL 33773 us
us
2. Principal 3. Malllng Address

4357+

Hwy. 14 N.
Suite, Apt, #, etc. i Suite, Apt. #, stc.

Syite 330

HIII"IIIII ARGV

00 NOT WRITE IN THIS SPACE

ity & State City & Stale 4, FE! Number Applied For
('j(;ar‘wd,{'u" ) FL dcarwa‘r&f ) Pl/ - 50-2628371 Not Applicabie
Zip Country Zip Country L vod [ $8.75 Addtional
- : 5. Certiticata of Status Desired .
33el-2UF | PSA 33Hobb-495H  USA o ' Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
D s T | |2 | ) O B e e S
Street Address (P.Q. Box Number is Acceptable)
VERONICA, O'NEIL SIS e Huotg 19 K-
20399 US HWY 19 N S .+e 3?0 !
- CLEARWATER FL 33761 CWU' =
H
Clearwater FL |55761-213% |
8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the state of Florida.
SIGNATURE W /é - )j%fu‘ — / ) / ? -0 I
s Signature, typed or printad Nema of Tegisterad agent and Tits il applicabls. {NOTE: Regisiersd AQSnt Bignature requirad when reinstaiingh . DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Foss Department of State
10- OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE ™ Delete TTLE ' [JcChange [0 Addisien §
N LEN MOGIL v z
STREETADDRESS | 1004 FRONTIER RD STREET ADDRESS [
CTY-5T- 2P BMATER N CITY-ST-2P A § ’
TILE cD L [ petete TIE Ol Crange [ Addition %
NAME MICHAEL ERNST - | AN HAVE
STREETADDRESS | 280 W HANES MILL RD I ‘D: : STREET ADDAESS
CINY-ST-2P MNSTW ’ CIrY-sT-2P
meteo. htf Delete e ‘ O Chage L) Addion
HAME WURTZ, BRENDA I I - TS A
STREET ADORESS | g WEST BROAD STREET STREET ADDRESS
_|_cmy-sr-zp ). BD-CT- E— (N1} P B T R — LT = =
e [t : 7 Delet ThE [DJchange [ Addition
NAME Ve Vet L :S\fﬁrqa-‘f‘ . we
STREETADORESS | | OO\, OV X X NSV e " ¥ STREET ADDRESS .
any-5- 2 Q= XX Ne T )Y ORRO NV CITY-ST- 2P
TmE NG C\Qr— O O Detetpc— 'J TLE Olcrange [ Agdilion
NAME Howard RBuorkie 7 e X
sweroonss |\ RS> R w~\~oiel G o L) L swertaoonsss
e-st-2 | Cyastel . PQ Lao0N " "} cov-st-ze
e 0 Delete TIE [CJctange £ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-57-21P Ciry-St-ap
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Fiorida Statutes. | furiher certify that the information
indicatéd on his report of supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other !ika empowered,
LA/ N AT, / Y LY d -
SIGNATURE: W%%HED o?/él/ﬁj T OPCFS fro Asrwe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LG™T] Duytima Phone #




