/ FILED

- /
2003 FOR PROFIT CORPORATI ,
UNIFORM BUSINESS REPORT (UBR) Ses‘éc%’tfg?‘:’) fs%gtﬂm

PPPNUMENT # P00000055696 09-04-2003 90063 044 ***558.75
. Entity Name
SHOOP ENTERPRISES, INC.
Principal Place of Business Mailing Address
5710 N. DAVIS HWY 5MO N. DAVIS HWY
SUITE 2 SUITE 2
— M LA R
2. Principal Place of Business 3. Mailing Address :
Sulte. Apl. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3651637 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired M/ ?i'gg‘ ,ﬁiﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e
SH OP’ T . Street Address (P.O. Box Number is Not Acceptable)
182 TARA DAWN LANE ) [ 13823 TARA DAwN LANE
PENSACOLA FL 32534
« Cis Zi
s > PEosACOLA FL | 2383y

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 Flerida. | am familiar with, and accept
the cbliggiions of registered agent. . .

% |

CR2E034 (4/03)

SIGNATURE :
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura roquired when reinstating) ., ++ DATE
FILE NOW!I! FEE IS $550.00 ’ , . ) .
After September 10, 2003 Fee will be $750.00 . 8. Eigf";ﬂn%agmr?guggﬁm'”g 0 fi'gqo“gzife
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [ Change [ Addition
NAME SHOOP, TIM NAME
stReET Acoress | 1382 TARA DAWN LANE STREET ADDRESS
omv-sT-7P - {PENSACOLA FL 32534 CITY-ST-21P
TITLE [ celete TITLE : [J Change  [] Addition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-5T-2IP
TIILE 1 pelats TILE [Jchange  [C] Addition
THAMETT T[S = = = LR RN = e R }
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TiME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807,-Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPET OR PRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR Date Daytima Phone #

[SIGNATURE: Sy S T E O IRE Ry © SHooP G —1-2083  80-41122




