s/t FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 29,2001 8:00 am

DOCUMENT # PO0000048363 Secretary of State
1. Enlity Name 05-17-2001 91321 028 ***150.00
WWW.YALL-SHOP.COM, INC.
Principal Place of Business Mailing Address ~ YELU
3671 INDIAN TRAIL F4 P. Q. BOX T14 -
DESTIN FL 32541 ~ DESTIN FL 32540
T e R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE B
/
City & State City & State 4, FEI Number tad For
Not Applicable
4o SCounmy™ = s e Zipes s -~ Country-. . ~8. Certilicate of Status Desired a - ?aae gfqmm“al
6. Name and Address of Current Registered Agent i 7. Name and Addresg of New Fleglsiered Agent
e e T e - m m———— e e e ~Namg= - ———— - e —_— e
LAMAR, GLENN .
4871 INDIAN TRAIL F-1 Streat Address (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541
Gity FL J Zip Code

8. The above named entity submits this statemenl for the purpase of changing its reglstsred office ar registered agent, of both, in the State of Fierida.

;/é// /

SIGNATURE
Signature, typed or printed fame of ragisared agant and e ¥ applicable.
- —— — - ~ e - [ . .
i senon e e aator ™ | AnerMAY 1, 2001 Foowil bo$3500p | 'O ElecionCampain Fnencing | $5.00 ey 5o
; v Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS | _ 12; ‘ ADDITiONSICHANGES 7O GFFICERS AND DIRECTORS IN 11
mE /M’ESTUEW" g L0 Coeee ~ fme ]~ © = = - [Oichange L[] Addition
NAME GLEMN LAMAR |
STHEET ADORESS | 3 7/ TR AN FR4IL -1 STREET ACORESS
wves VA estin), FLLS 25¢d4 A omv-srze
e -7 [ Oekte e Dl change ] Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e - .- - ~f CrY-SI-2P -

’RE [ pelste TIRE [ Ghange [ Acdition
NAME C ] NAME
STREET ADGAESS ST T T SRR ADUAESS o~ - — =
CTY-S1-2P ciry-S1-2p
TIME 3 etese TmE T Change [ Addition
MAME AME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-51-2P
e [ perete nne ' DO change [ Addition
NAME W NAME
STREET ADDRESS 'J STREET ADDRESS
CTY-51-2P ] oTY-5T-2 -
LT L VT S S u | me T )T G LR LT Lo change [ Aition
NAME - s, ; e _N.I‘h;li . o . YT oo oo mem e
STREET ADORESS ET T, T e [ w. - s vuc Wl STREETADDRESS . T - ey
ury-si-79 - R A LAl ; . ,,,,,;;; N onv.sr-ze L . e . }

13, I hereby certify that the infcrmation supplied witt lhls filing does net quality for the exemnption’stated in Seclion 119, 07% i) Flcmda Siatutes. 1 further certity that the information -
indicated on this tepoit or supplemental report is true angaccurate and that my signatura shall have the same legal aflect as if rnade under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an addresg, with all o like ampowered.

SIGNATURE:

NAME OF SHANING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

L

CR2EQa4 (10/0D)




