2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

MIDWEST RETAIL SERVICES, INC.

P00000022813

ecretary of State

04-21-2003 90422 036 ***150.00

Principal Place of Business
~S5-TRADEWINES-BR—

SANTA ROSA BCH FL 32459 DA

Mailing Addrass

Coow (¢ osmmoewnpsor- /(7 ilow CAtE Jh.

SANTA ROSA BCH FL 32459

ARV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

g CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fof
363998276 Not Applicable
Zip Couniry Zip Country " e $£8.75 -Additional
S . icate of Status-Desired—— - X
_ = ..__—_,___-_———-—---—-‘-§~‘-g§mf Fee Required
s1- —~————g§~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIESEN, RONALD W
SS-RADEWINBS-BR-__ (3.3

lpow (Ake De.

Street Address (P.O. Box Number is Not Acceplable)

SANTA ROSA BCH FL 32459
City . FL Zip Code
s - The abave named snky submits this statement for th rpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
*:th igations, @?reda

éiGNATURE Ar———

o5 Tos

Signsture,"lyped or printed ‘name of ragistarad ;E;:nl an&ﬂa if applicable.

{NOTE: Registered Agant signature required when reinstating)

pATE "

T TAILE.NOWYT FEE IS $150:00~
- After May 1, 2003 Fee will he $550.00
Make Check Payable to Florada Department of State

B .

— e - e

8. Election Campaign Finarging™ ™
Trust Fund Contribution.

T 7 $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . L] pelets TME & Change [ Acition
NAME FRIESEN, RONALD W NAME
saeeT Aooness | 66-FRADEWINGSDR /5 2 Loow Uit P | sweeraommess
omv-s-2r | SANTA ROSA BCH FL 32459 CITY-ST-2IP
TMLE T [ Delete TOLE mhange [ Addition
HAME FRIESEN, COLLEEN Y HAME
swecT aovhess [{GE-TRADESWINBS-BR /32 (00w (Ate Da. | seersoomess
- oiry-sT-2P__ | SANTA ROSA BCH FL 32459 CIy-sT-ziP
TTLE o - (] Delete. _ TILE [ Change (] Adaition
NAME N CNRME e
STHEET ADDRESS STREET ADDRESS - Tl e e .
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINLE [J pelete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5120 ~ - GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information 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 suppla
of the corporation or the rece
changed, or on an attachme

SIGNATURE:

ental report is true and accurate and th

gy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/fr_/m 550-207-387

Dhte Daytime Phone #

?

CR2E034 (10/02)



