2002 UNIFORNM BUSINESS REPORY (UB
A Ul

1. Entity Name

' R) FILED ;

PIPER PRO SHOP, INC. 04-17-2002 90155 047 ***150.00
Principal Place of Business Malling Address

11021 SOUTHWEST 176TH STREET 1102t SOUTHWEST 176TH STREET

MIAMI FL 33157 MIAMI FL 33157

AN AR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiG SPACE
City & State City & State 4, FEl Number Applied Far
65-0975506 Not Applicable
Zi Count Zi Count i
P ountty ° ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TEm T BT s - - - -Name R I e . = . - X
SPIEGEL & EHA' P'A" Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tytd or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
HH

9. 1!‘11sfclorparaholrne:s1 t;nglb!de zeacalt\stfyéts intangible F"n_nE NOW...z FFEE IE-;| $b1 50-500 10. Election Campaign Financing $5.00 May Be

ax tiling requireme ,r;-D § logoso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back)® O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Desete TE O Change [ Addiien | S
RAME FOLEY, JOHN H i NAME 28
steer anoness | 11021 SOUTHWEST 176TH STREET | sTREET ADORESS c‘é
orv-st-zp | MIAMI FL 33157 1 coy-sr-zp i
TMLE VD ] Delete TILE [J Change [ Addition %
NAME CAPLEN, DAVE NAME
streeT aonRess | 11021 SOUTHWEST 176TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI| FL 33157 CITY-ST-2IP
TILE STD O Delete TILE ’ O change [ Addition
HAME -FOLEY, JOHNHSR. .- . T Y
STREET ADDRESS | 11021 SOUTHWEST 176TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-$T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE : [J Change (] Addition
NAME NAME
STREET ADDRESS ) ’ . STREET ACDRESS
CITy-ST-21P ‘ : | ciry-sT-zp
TILE O Celete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption 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 it made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

changed, or on an attachment with ag address, W\th all oths mpowered f

. ) g - o
SIGNATURE: 7l JIRED i 5 RIR 2337 OOLF
ING OFFICER OR DIRECTOR Daytims Phone #




