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2001-UNIFORM BUSINESS REPORY{UBR)

2/

FILED
Mar 27, 2001 8:00 am

'DOC P00000035962
| DOCUMENT #
1 Eniy N Secretary of State
CONCEPT STORES, INC. 02-12-2001 90224 038 ***150.00
Principal Place of Business . Mailing Addrass
9180 STATE ROAD 7 9180 STATE ROAD 7
FT. LAUDERDALE FL 33324 FT. LAUCERDALE FL 33324
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ? Applied For
' 6 5 ’00 3 I 5 Not Applicable
2ip Counlry Zip Country . . $8 75 Additional
5. Cerlificate of Status Desired . [ Fos Lo
) 8. Name and Addiess of Current Raglsﬂernd Agem T [ = 7. Namu end Addreas of New Registered Agent” e
e = - ——— ——|--Hame —_— - e T T
BRONCHICK, KENNETH C T '
Street Address (P.0. Box Number is Not Acceptable
100 W. CYPRESS CREEK RD., SUITE 910 umoer piable)
FT. LAUDERDALE FL 33309
£ City FL Zip Coce
j_!. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in lhe State of Florida.
SIGNATURE
Signature, typed or printod nama ol registersd agert and tile if applcable. (NOTE: Ragr Agent &g Wil renatating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Elaction C ian Fi .
T oot locs 0 Ao AY 1, 2001 Fesltbossiogo | 1% SO ST ) 500w
(See criteria on back) O Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
CTME PSTD O ogleze Ocmne  [JAddition | S
e CAMACHO, CHARLES B SR g
STREET ADORESS | 9480 STATE ROAD 7 STREET ADDRESS 3
orv-sr-2 | FT. LAUDERDALE FL 33324 o 1-26 i
= o
TIE EI Delele DOchange O additon | &
WAME
STREET ADDRESS STRH:TA.DDHESS
CITY-51-2F - CITY-ST-2P s
TMe O Deleta DO Change . [ Addition |
NAME . ~ N
=—I"STREETADDRESS"| — ~ "7~~~ T smsmmnzss, S, - .- - - -
CiTY-ST-DP CITY-ST- 2P
WTLE TIILE []Change (] Additicn
NAME
STAEET ADDRESS SINIET ADDRESS
CIy-57-2P CITY-ST-2P
TME O petets TE O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CIY-S1-2ap
me [ Detete TIRE (i Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P “ I CITY-55-2IP
13. | hereby certily that the informat [h this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or suppigm accurate and that my signature shall have the same legat effect a5l made under cath; that | am an officer or director
of tha corporation or the receiverlor powergl to execute this report ag required by Chapter 607, Florida Sta that my name appears in Block 11 or Block 121t
changed, or on an attachment wi . wit#all'other like ernpowered. .
SIGNATURE: | 85101
SIGNATURE AMQ_IIFED OR PRINTED NANE OF SIGHNG OFFICER OR DRECTOR \ \ TN Daylime Phone #




