2001 UNIFORM BUSINESS REPORT (lUBﬁ)

FILE

DOCUMENT # P00000003522

1. Entity Name

2000 FLORIDA STORES, INC.

Principal Place of Business

1532 SUNFLOWER COURT
WINTER PARK FL 32792

Mailing Address

1592 SUNFLOWER COURT
WINTER PARK FL 32792

- - - W

2. Principal Place of Business

270 pALemh

Me,

3. Mailing Addrass

UNELOER T

592

W

NN

Suite, Apt. #, etc.

(36

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPAC

D |

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90121 003 ***150.00

FITA

City & State City\& State . ~— 4. FEI Nu by Applied For
ik el Pﬂpk “ FL LUI)’[ el ?&} I IPL ) ] ’QDZIgL_FO, Not Applicable
;21 ?2_ Courbrys A‘ 2 3 977 q 2_ Countrb Y A_ 5, Certificate of Status Desired O ?g%g}g?:&"onal

~ -6~ Name and Address of Current Registered Agent

= . 7. Name and Address of New Registered Agent” ~

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Ga DeShi

Street Address (P.0. Box Number is Not Accepiable)

1592 SUNFIWER  CouR T

wibhter Yayie .

FL

Zip Code
212

& registerad ageht and 1

-
b

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the &te of Flarida.

= NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

4.95 o |

9. This corporation is sligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

s
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD O Delete TITLE vf ' . [Ochange  [raddtion | S
e DESAI, ARCHANA G N QuMPNT D DESHI Ay Pk S
STREET ADORESS | 1592 SUNFLOWER COURT STREET ADORESS | 57 9 SUOV ELO W ﬂ CUU i 1‘7; w I} hfe} 4} §
CITY-ST-2P WINTER PARK FL 32792 CITY-5T-2P i 29792 v
TNLE [ Delete TITLE (1 Change [ Addition | &
NAME NAME v
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
A - - " Dol e T Clthange [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS .,
CITY-ST-2IP CITY-ST-2IP S q‘;
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as.if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitag { with an address, with all other like empowered.
SIGNATURE: @“* P prQCHﬁrWI’r & Descut

fes.

HJI5-6 |

YoT-¢79- 3859

SIGNATURE ANB TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.

Date

Daytima Phone #

Y



