2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 27, 2002 8:00 am

DOCUMENT #  PO0000050396 Seécretary of State
1. Entity Name 2
ok 3 ok
YOUR SHOPPING PLACE, INC. 05-27-2002 90453 009 150.00
Principal Place of Business Mailing Address
113 SOUTH GARDEN AVE 113 SOUTH GARDEN AVE
GLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”"“"' m "m "m "m "m "m "m I'm 'Iul "”I "“I Il“ ’II(
Fﬂuite;%timtcmw :—L__SUHGL‘%D_L_._'_#EQIC.'—V-: g . e . -.@ONOT WF”TE_lN,TH|S SPACEA_
- ST e — e == L
City & State City & State 4. FE| Number Applied For
59-3647331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEHON’ BEHTHA Street Address (P.O. Box Number is Not Acceptable)
113 SOUTH GARDEN AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name aof registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Elect _— . ) I
= e ol ERCAVE P Oy S i g el =10, tion.C. .6 e - = RS
T g o S 0 ATAIMEY T, 2002 BB il 53 S50 =] =1 200 Canpain rancing —r = $5:00 iy
(See criteria on back) O Make Check Payable to Department of State ’ :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PVST 7 petete TILE O change [ Addition | 5
e CALDERON, BERTHA Nav @
STREET ACDRESS | 113 SOUTH GARDEN AVE STREET ADDAESS §
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP g
" o
TITLE O Datete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TNLE [ pelete TITLE (J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS —_— . .- E—— -
CITY-57-29 P — — T T CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurateand that ignature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation cr the receiver or trustee empowered IS Tepor-es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anad red.
- s Tt I = . .
A R AR *
. [ A . / a
SIGNATURE: RN 05 i Wy 24 7%

Date Daytima Phone #




