' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000044717

Jul 10, 2001 8:00 am

1. Entity Nams

PROPMAN'S SHOP, INC.

&

Principal Place of Business

917 SAWDUST TRAIL
KISSIMMEE FL 34744

Mailing Address

817 SAWDUST TRAIL
KISSIMMEE FL 34744

Secretary of State

04-30-2001 90409 025 ***150.00

BO2Y (-

[y

[l

|

I

the purpose of changing its registered ffice of registered

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, etc, DO NOT WRITE IN/THIS SPACE
City & State City & Stale F mber Applied For
$ "7’ 4 Vyé Not Applicable
. . + o
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Foe Required
8. Name and Address of Current Registerod Agent 7. Name and Address ol New Regisiered Agemt
) L Namo e ., .
T WHITE, STEPHEN L™ - - - -
Straet Addrass (P.O. Box Number ig Not Accaplable)
817 SAWDUST TRAIL .
KISSIMMEE FL 34744 .
City l Zip Code
/. y/ FL

agent, or bath, in the State of Florida.

Y2 3-%0 /

SIGNATURE

of printad nama of registersd agent and tile il appkcable.

{NOTE: Regizlersd Agent slgnature recuirad when reinetating)

{Sea criteria on back)

8. This corporation Is eligible to satisfy s Intangible
Tax fiting requirement and elects to do $0.

FILE NOW!1!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

i

10. Election Campaign Financing
Trust Fund Contribution. !

|

$5.00 May Be
Added fo Feas

SIGNATURE:

£23- W?}VW

SIGNATURSAND TYPED OF PIUNTED HAME OF BIGNIWG OFFIGER O GiRECTOR

(, Dintirnes Phone #

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D ] ] Detete TME [ Change [ Adcitien §

AME WHITE, STEPHEN L NAWE g

SWEETADORESS | 2314 IRLO DRIVE STREET ADDRESS l §

orv-si-2¢ | KISSIMMEE FL 34741 onv-s1-2¢ 8

Tme 10 [J Detete me [ [JCnnge [ Addiion g

e VANCE, JAMES R WANE 1

sTeevanoress | 2508 W. OAK STREET STREET ADDRESS l

CITy-5T-2P KISSIMMEE FL 34741 ciy-51-2p :

TILE [ Detete TME ! CJchange [T Addition

f| 7T T - - f NAME . ——
| sTreET AppREsS - o D STREETADDRESS |- o e o = — — e e -

CITY-ST-ZP CITY-ST-2P

TME 0 Dglere TME Cchange [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS ‘

CITY-ST-2P ory-51-2¢ ]

TIE [ Delets e ! Clchange [ Addltion

NAME NAME .

STREET ADDRESS STREET ADDRESS \

CTY-ST-20P CoAY-ST-2°P

WILE [ Dekata e ¢ [JcChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CHTY-SF. 2P ¢TY-ST- 2P

13. | hereby certify that tha informatiga ot qualify for the axamption stated in Sectlon 119.07(3)(i), Florida Statutes. | funhar " certify thal ha infprmation
indicated on this repor or suppie cu e and that my signature shall have the sams legal eifect as if mada under cath: thél | am an director
of the corporation of the receiye e ered igfexeglts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl lock 12 if
changad, or on an attachme £, with all gfher Jke.empowered.

|




