FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Serretaiy of State
"DOCUMENT #  PO1000009433 e ary A

1. Entity Name

THE CONDQ STORE OF VENICE, INC.

Principal Place of Business Mailing Address e X TET)

4141 S TAMIAMI TRAIL 4141 S5 TAMIAME TRAIL

STE 21 STE 21

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59-3?38293 Mot Applicable

Zip Country Zip Country 0 $8.75 additiona

5. Certificate of Status Desired

Fes Requirad

-— 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent

Name .
MIDDLEBROOKS, J. HUGH - %Mdd v Og?ﬁ'“\?ho Hudd
200 SOUTH ORANGE AVENUE DS RS e’

SARASOTA FL 34236

Citywros-n] FL wiegq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o_r'both‘ in the State of Florida. | am familiar with, and accept

the obligati istered agent.
SIGNATUHEM’D"J%-D HOél TAMS | PRE eSS ?//M /D_?

Signatura, lyped or printad name of registerad agent ang title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 8 E:ﬁg:'gjnia&ﬁﬁlg‘:”C'“g - fgfe?:?ohg?éfe
Make Check Payable to Florida Department of State ’
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ belate TITLE {JChange [ Addition
NAME SAMS, DONALD H NaME
STREET AppAess | 2205 FLOYD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-SI-2P
TImE O pelete TITLE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§7-21P
e T T T i " [ celete THLE ©T T TT[change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 1 Dejele TTLE [ Change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITy-§T-2 CITY-ST-7IP
TITLE [ Delete TLE [ Change [0 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-2IP

12. | hereby certify thatthe 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
indicated on this report or supplemental report is true ang 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 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiheglike empowered.

f
N, BEQSHESN (i e 2058 _fo8fe? L1 S

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

|

CRZE034 (10/02)



