| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT#  P01000061786 | Secretary of State

1. Eriiy Hame / 07-10-2002 90194 011 ***150.00
1. .
[C«J-'\SSiC MERCHANDISE INC. \/

Principal Place of Business Mailing Address
2455 GLADES ROAD SUITE 2356 WEST 2455 GLADES ROAD SUITE 236 WEST
BOCA RATON FL 33023 BOCA RATON FL 33023

00 0

incipal Place  Business 3. Mailing Addregs . .
3¢ ﬂ/reﬂ&//}a Gr.S. |3335 Jieaselly Gn.S.
) Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ty & State ‘ 4. FEI Number . Applied For
Jﬂ cfﬂ ﬁ/ﬂ?lﬂﬂ ﬁ ﬁ/@ﬂ/) // éf‘ /// ¢ qu Not Applicatie
?le 9, 3 3 Country ? i V 3_3 | Codniry 5. Certificate of Status Dasired | ?e% g?q ‘ﬁ?:;lional
” 6. Name and Address of Current Fleglls!ered Agent - .7. Name and Address of New Registered ‘Agent™" =" ™ -
Name
§HANE’ TMA Street Address (P.O. Box Number is Not Accepiable)
2455 GLADES ROAD SUITE 2368 WEST
BOCA RATON FL 33023
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registarad Agent signaturs requirag when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " Trust Fund Contribution 0 Added tohé?a)(;:e
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete e ] PHchange [ Addiion
NAME SHANE, TiM A NAME SRRE L R S
stReeT aporess | 2455 GLADES ROAD SUITE 236 WEST STREET ADDRESS 3 73¢ = R 9
orv-st-z2¢ | BOCA RATON FL 33023 CITY-ST-2IP i./” (A ﬁ,q)zﬁﬁ) /K/ g 31/3_2
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TE - — -z . . _ DOoelee,_ J mme N ) .- [ Change ._[J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-7IP
TITLE [ petete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
drofe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eglie this repag as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
grempowere

13. | hereby certify that the information supplied with this filiperdefe
indicated on this report or supplemnental report is true .f:- 4
of the corporatlon or the receiver or trustee empa ? ergt oo

changed, or on an attachment with an addre

SIGNATURE: SBG"‘“—- - @URED Ailos 1B UL TIL]

SIGNATURZAND TYPED 6n PRINTED NAME OF smuma OFFICER OR DIRECTOR 7 Dalh Daylimes Phone #

CR2E034 (4/02)



