-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000000 %3527

1. Enlity Name

T+ (C's Radio Shock. ;Ine.

.

v/

Principal Place of Business

Mg S. ot -

Mailing Address

nnqﬁ?ﬂ@u’é

g sS.
Mocolennu fL 2063

uth Sk

2. Principal Place of Business

3. Mailing Addrass

659056

DG NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91193 043 ***150.00

Suite, Apt. # etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Anphed IFor
6q - 5 lﬂ & .7-709 Not Applcable
Zi Countt Zi Countr m
P MY ° Y 5. Certificate of Statug Desired ] $8.75 Additiona)
Fee Required
' 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name

Tomorn, (lr'd)mugh

41

oo

Macelinny, i 22003

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its  agistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S-gnature, typed or printed name of registered agent and lille f pplicable. (NOTE Heqistered Agent Signature required when reinstating) DATE
i PR A Rt R
9. Th|slqorp0r;j1l\(l)n is eligible to satisfy its Intangible ~FlLE-N0V2V(:iI FEE if?'f;gg.oo 0 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, [ {:Fee wil ._‘I$550. ] Trust Fund Contribution. Added lo Fees
{See oriteriz on back) O -Make Check Payat{.e to _papartmlelnt of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
ML [ Dalete TALE [ change [ Addition g
e hugw, L. Bouborouo» e z
STREET ADDRESS M N S+ R STAEET ADDRESS g
CITY-ST-21P L[D ? QIQQ I 0¥ O:] [o! ﬁ 3 gQ[ , z CITY-ST-2IP I
o
WILE D O pelete TMLE [ Change [ #adition 5
SAME T o bﬁro NAME
STREET ADDRESS q 11 W S, STREET ADDRESS
e ST 2 MOLC(‘DP& gy Fr 32003 onv-s1-0
Mt b YA 3 oelate TITLE [ Change  [[] Addition
HAME HAME
4TREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O oelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TTLE [ Delete THTLE [ Change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TILE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2F

13. | 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 certify that the information
indicaled on this reporl or supplemental report is true and accurate and that i y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 121

Chuek. MJQF%DrOughgllf /D (

changed,

SIGNATURE:

or oh an attachment with an address, wilf) all other like emp

(GQou) 2502553

SIGNATLIRE aND TYPED

Date Daysime Phone &




