.~ 2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000080570

1. Entity Name
THE LEFTY'S STORE INC
Principal Place of Business Mailing Address
1539 STATE AVENUE 1539 STATE AVENUE
HOLLY HILL FL, 32117

HOLLY HILL FL 32117

2. Principal Place of Businass .3. Mailing Address

-

Suite, Apt. #, etc. Suite, ApL &, elc.

5

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90054 024 ***150.00

- -2 -

IR

DO NOT WRITE IN THIS SPACE

_— -

s

indicated on this repont or supplemantal report is frue al
changed, of on an eltachment with an adgress, with 3

Clty & State City & State 4, FE) Number Applied For
sq 3(0 "_’1 q " Not Applicable
ae Country 2 Country . Cerfficaleof Status Desked ~ []  $0+79 Additonal
- Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ER e s ctmzemm e |- NAMEL e B = T
B B 7 o ——
1539 STATE AVENUE - P
HOLLY HiLL FL 32117
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its sagistered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or prinfect nama of ragistersd ID‘BM and e § applicabls. {NCTE: Registorad Apent sigraturs requirac when r&nstatng) DATE
|

9. This corparation is etigible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Cameaign Financin

Tax filng requirement and elecis o do so. | After MAY 1, 2001 Fee will be $550.00 paian B 9 $5.00 may Be

2 Trust Fund Contributicn. Added ta Fees

(See criteria on back) ‘ Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Prees 3 Delete TILE Ocharge [ Addtion | 2
HAME GPaY P Jewse~’ NAME =)
STREET ADOFESS | DO, WAVEILY L. STREET AODRESS 3
av-stzr | DAMTOMA Bt FL S8 CITY-ST-2P. e
TE SEC \ 3 Dele TINE CdChange T Addition %
NAE RosEvay JEwSE N
sineer aonfess | BT GIA « Ce. STREET ADDRESS
eme-st-ze [DATOM Gt . & . 3\8 cITY-ST-2P
e i 3 oelen e D) Crangs £ Additon
NAME NAME —
STREET ADDRESS | o o STREET ADDRESS B _
cm-81-29 crY-sTIP | - - o —
e [ petete TITLE {Ochange [ Addition
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
Tme ] Deleta TIME [JChange (7 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2° CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further centify that the information

] p B o] accurate and that my signature shall have the same lagal effect as if made under oath that | am an officer or director
of the corporation of the receiver of trustee empowerad l?h ex?_ﬁuete this repg;t as raguiced by Chapler 807, Florida Statutas: and that my name appears in Biock 11 or Block 121
giher like empowered.

oz
SIGNATURE:

o.27.0 /

Daytime Phone #




