| S FILED
2002 UWIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT #  P01000042525 Secretary of State
. Entity Name
_10. * ke
THE SPAY SHOPPE INC. / 02-19-2002 90109 017 150.00
Principal Place of Business Mailing Address
977 E. ALTAMONTE DRIVE 877 E. ALTAMONTE DRIVE it -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
S — RO G R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
Zp Country ap Country 5. Certficate of Status Desived ~ []  90+79 Additional
Fes Required
T~ ——— 8, Name and Address of Current Reglstered Agent ) I ~7. Narme and Address of Noew Registered Agent —
Name
GANNON, JC ' ’ ) Sweet Address (P.0. Box Romber s Not Accepiable)
§77 £ ALTAMONTE ORNVE
ALTAMONTE SPRINGS FL 32701
- City FL Zip Code

+8. The above named entity submits this statement far the purposa of changing iis registered office or registared agent, or both, in the Stale of Aorida.

SIGNATURE

Slgnature, typed Of (NiMad fama of rogistesd agent and Ste i appicable. (NOTE: Registered Agem signatura raquined when rensiaong) DATE
9. This corporation is eligiole to satisfy its Intangible " - FILE NOWI!! FEE IS $150.00 10. Election Camoaion Financin
Tax filing requirement and elects to do so. ] After May 1, 2002 Fee will be $550.00 . T,usl";ﬁndag;:fm&, o O f?ég;}o'ﬁ?;?
(Sea criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEE i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D \MM O petee THLE | O Change [ Addilion 5
NAME CANNON, JC NAME 24
smetr aoiess | 977 E. ALTAMONTE DRIVE STREET ADDRESS §
crv-si-z¢ | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P W
Tme D Vice Raossy dani O pelete i Dlownge O Addiion | 5
e VAUJIN, FRANCES e
sthEET CoRESS | 977 £, ALTAMONTE DRIVE - STREET ADDRESS
crv-51-2p |- ALTAMONTE- SPRINGS - FI. 32701. _cmr-st-zp /
e 7 [ Deete HnE = M [ Change [ Addhtion
NAME . NaME t h (ay 55
ST AORESS e e B SIEELARESS L .6 575 AR BER- ALV DS O HE-B =22
ciy-s1-2¢ oSt | Eountoaa Lalley Ca 2708
TITLE [3 Detere TIIE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
ME 3 Detete TILE O crenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY- §T-2P
WILE . [ ostete TRE , DO change [ Addition
STREET ADORESS e e Lo . . [ sweEtaponess | . b T B
iTy-ST.op | .- CTY-STZP v |« Lo . ) _

13. | hereby cerify that the information supplied with this rinng does not qualify for the exemption staled in Section 1 _19.07}3)(i):F|orida Stalules. | further. cenify that the information”™
indicaled en this report of supplemantal report is true agd accurate and that my signzture shall have the same legal e fact as if rmade under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empoweregfto execute this report as required by Chapter 607, Florida Statutes; and thel my name appsars in Block 11 or Block 12 f
changed, or on an attachment with an address, wilh #f other like empowsred. :

SIGNATURE: ___SIGNATUIRE REQUIRED /_/iéf,/ox; 2043173

1
o
SIGNATURE AND TYPED OR m(tzdjﬁus OF SIGNING DFFICER OR DIRECTOR




