FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (,uam Jun 16, 2003 8:00 am

DOCUMENT #  P00000035962 Secretary of State
1. Entity Name 06-16-2003 90138 001 ***550.00
CONCEPT STORES, INC.
Principal Place of Business Mailing Address
9180 STATE ROAD 84 9180 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324
SE— S AL AN I
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1009315 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= ot s - - — Name -~ - - - : . P,
BRONCHICK KENNETH c Street Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD., SUITE 910
FT. LAUDERDALE FL 33309 -
£ City FL Zip Code

8. The above named entity submits tms statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the Dbllgallons of fengIEfEd agent
A& .
K ,:.‘ :

CR2E034 (10/02)

SIGNATURE S
Signature, typed or printed namagi registersd agent and title if applicable. [NCTE: Ragisterad Agent signature requirad when rainstating) DATE
) m ' :
F“;uE qu"! FEE I?l 2‘1950.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550.00 Trust Fund Contributien. ] Added to Fees
Make Check Payable to Fiorida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIME PSTD [ Delete TE Ol Change [ Addition
NAME CAMACHQ, CHAHLES B SR NAME
sTreer AnDRESS | 9180 STATE ROAD 84 STREET ADDRESS
Cy-51-2P DAVIE FL 33324 CITY-§1-21P
TITLE 7 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME e - - -~ "l NaME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Gelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST1-212 CITY-ST-2IP
e O peiete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

12. | 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 tr e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empeelYl to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an addresg, AFitH gl other like empowered.

k|

SIGNATURE: __ SIGNALUARE RCHa et oura cho L-3-03 954 993-5% Y,

SIGNATURE ANDTYPEWHIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ha

AY  B0BLGEQ



