2001 UNIFORM BUSINESS REPORT (UBR)

:

FILED

DOCUMENT # PO0000033938

1.

Entity Name

GRAND ISLAND PALM TREE OUTLET, INC.

Apr 10,2001 8:00 am °
ecretary of State

04-10-2001 90054 020 ***150.00

Principal Place of Business

1061341 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

105131 ATLANTIC BLVD.
JACKSONVILLE FL 32225

YHEIUD

2.

Principal Place of Business 3. Mailing Address

UMM E A

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

»

City & State City & State 4. FE| er . Applied For
) ? —353 3 7% Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O geae-gesq G::I;:I;tional
6. Name and Address of Current Registered Agent T 7._Name and Address of.New Registered. Agent.. _ - - _ | .-
== § - ~Name .
Arrrcig LM Gowgn

SCHRUTT, JOSHUA N Street Address (P.Q. Box Numbgr is Not Accepjable) ’

13401 BEACH BLVD. YW {“‘ e il Ly 2 yo

JACKSONVILLE FL 32225

Ciwﬂfm 0"// /é'

FL

Zip Code
3

=£

8, T-I'.le above named entity submits this statement for the purpose of changing its registered

I
SIGNATURE -
Signature, typed or printed nama ol registered agent and tita if applicable.

DN Gora

office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature raquired when reinstating)

. Thi ration is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) o
? ‘TI'ZXs fﬁ;rg cr)eqx.:iremeemgand elects lg’ do so. o After MAY 1, 2001 Fee wil1$ be $550.00 10. E|EC[IOI’1 Campaign Financing $5.00 May Bo
1978 ’ rust Fund Contribution. Added to Fees
{See crileria on back) ﬁ, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e O Detets e Preésuten I . O chenge [ Addition | S
NAME NAME TE5A o A 5«{/{"‘“% / =]
STREET ADDRESS STREET ADCRESS /1 3¢/ Vot ea.cf{ ’3'/"’ < 2
CITY-ST-2IP CHY-ST-2P Ty A /S B=Zz= & %'ucj
e O Delete TLE /// ce Pressele n~ O Crange [ Acditon | &
NAME NAME gy sl d 71 C’&a&kg}, £
STREET ADDRESS STREET ADDRESS 2506 ﬁ‘f? (5/;11/‘ A Lpiel £/ 7 s
§CITY-ST-2P LITY-ST-2P J&K j/ B ==
E—-I—EE;.;- BT N T S S o 'D'DEIEE' A4 "T!TLE 2 T b ‘—_,__:_._—-—-__—m_'_D_cMgg,___D_‘Mm"- ==
T[<MAME T T - - NAME
STREET ADDRESS STREET ADDRESS
(mv-sr-zua CITY-ST-ZP
TITLE 1 Delete TiLE [dchange [ Addition
AME NAME
SFTREET ADDRESS STREET ADDRESS
LiTy-sT-28 CITY-ST-2P
e I 1 Delste TITLE [ Change [ Addition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE (3 belete TILE [J Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cficer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attacgment with an address, with all other like ampowered.

SIGNATURE: _[oicmese~ O W CGoo—

SIGNATURE ANP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L 4

Date Daytimea Phone #




