FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO1000014651 Sgp 09,2002 8:00 am
1. Enity o ecretary of State
THE OCCASIONAL SHOPPE, INC. / 09-00-2002 90011 032 ***550.00
Principal Place of Businass Mailing Address
12101 NORTH MAGNOLIA AVENUE 12101 NORTH MAGNOLIA AVENUE B LYY
OCALA FL 34475 QCALA FL 34475
N I | IR KA
507 3,E.FortKing st.| 507 5.8 Fort Hing St
Suite, Apt. #, etc. e Suite, Apt. #, elc, ~5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala Bt 59~-3707363 Not Applicable
Zip . Country Zip Country » ) 8.75 Additi
24y 9= MS/'\ 34y | ULSA 5. Certificate of Status Desired O ?ee Requi?:r;"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAINES, TIM Street Address (P.0. Box Number is Not Acceptabie)
125 NORTHEAST FIRST AVENUE
SUITE 1
OCALA FL 34478 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE "
R Signalure, typed ar printed name of registered agent and title it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblo to salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add-ed to Fens
(See criteria on back) | Make Check Payable to Department of State '
11, CFfFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE . - Demmge [ Addition
JUDITH E King, 1 Sudieh . ’
NAME KING, Ju NAME k. Fork Ko 54
streeT aporess | 12101 NORTH MAGNOLIA AVENUE smecTappRess | S O S-€. ¥o )
cry-st-zr | QCALA FL 34475 TITY-ST-2P ocoher, Bl 3447
TITLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-Z1P
e e 1 Delete TITLE | _ ) [ Change [ Addition
NAME Bl : NAME ———— . S hull o
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-71P
TITLE [ Delste TITLE T Change (7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TmE 1 Delete TILE [J change L] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Dpelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

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
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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘ USSR E HEQUIRED 9-3-03__354-734-FF50

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lata T Rl !

er

CR2E034 (4/02)




