2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
g

Apr 02,2002 8:00 am
DOCUMENT # ?
1" Eniy e P00000114536 ecretary of State
USCHI'S EMPORIUM, INC. (04-02-2002 90862 016 ***150.00
Principal Place of Business Mailing Address
405 3RD ST. SOUTH 405 3RD ST. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I S R T
/2707 etwanae i | 12767 Benrwaes. 04
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
JACHK SN willé e JHCKSGMW fle e 533690978 Not Applicable
Zl\pg 22 4 G CSA Zp 321 46_, ‘ Country US A 5. Certificate of Status Desired O ?ese gesq :I«:ig:;tlonal
6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent A
Name
?;fléioBNE'lelsﬂTTgR DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above nam?y subrfts this st !ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; “v\ el 7 ('JULSO/J s, .BZZ//OL

SIGNATUHE
Signatfh, typed or prm[ad name c! registered agent and (itle if applicable. (NOTE: Registered Agent signature raguired when reinstating} /DAt
9. ﬂus corporation is eligiole to satisfy its Intangible FILE NOWII! FEE IS $150.00 . o .
et i . " - N = simd =10, El | Fi o .

Tax filing requirement and Blects o dd so. After May 1, 2002 Fee wiil be $550.00 = = “lq’T(EE?E:‘—n%%ﬁfgungﬁ:mmgé ""—"—'fdsd'gjqahg?‘;‘fe“

(See criterla on back) O Make Check Payable to Department of State '
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TITLE DPT - O pelete TINE [ Change [ Addltion
HAME OQULSON, KEITH T NAME
streeT aooress | 12767 BENTWATER DR STREET ADDRESS
crv-st-2p [ JACKSONVILLE FL 32246 OITY-ST-2iP
e DVS I O elete TLE DVS ase W, A Thange [ Addition
NAME QULSON, (UHSAUL,W NAME OyLSaM, J LA(‘UL. e
stAeeT aoprzss | 12767 BENTWATER DR STREFTADDRESS | § 2141 DENTWA

“omv-st-zp [ JACKSONVILLE FL 32246 CoT = | otz - |- gackSoguiite. FL 3104 —— -

TITLE [J Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ velete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-ZiP
TITLE [ oelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the mformanon supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receivef/br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachme, Ith an agdress «%th ail cther like empowered.

SIGNATURE: S KT OuLJer fags 3/2//0L 99§ 3293

SUSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tals Daytime Phone #

ERPYY S

S

CR2E034 (9/01)




