FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N2 Pe7in

DOCUMENT #  PO100007857 Secretary o ,
1. Entity Name 0 000 8 9 01-13-2003 90658 012 ***150.00 =
SPECIALTY RETAIL CONCEPTS OF AMERICA, INC.
Principal Place of Business Mailing Address
2994 W NEW HAVEN 2994 W NEW HAVEN
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ”"“m m "m M“ "m "m ""”Im mmml ImH"ll ml lm
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
59—3745863 Not Applicable
e --Country do o Country 5. Certificale of Status Desired L] 778875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fve. BoVied <Py
BOUNER-PAUL- . 1
! Street Address {P.0. Box Number is Not Acceptable)
3210 NORTH WICKHAM RD 3210 N [kl Bp SO K
MELBOURNE FL 32935
City FL l Zip Code
8. The above named entity sybseiis this statement 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 register Q %—\ / /
. ~
| SIGNATURE : , C/ /10 03
Signature, typed or printed name of ragistered agent and litle it applicabla {NOTE: Registared Agent signature required when reinstating) 4 /DATE
N FILE NOW!! FEE "?’ $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fee will be $550.00 . Trust Fund Contributi Ol
- . ibution. Added to Fees
Make Check Payable to Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TITLE P [ Detete TITLE O Change [ Adaition S_
NAME CURRI, JOHN D 1 NAME S
STREET ADDRESS | 263 FLANDERS DR STREET ADDRESS 3
CITY-ST-2iP INDIALANTIC FL 32903 CITY-8T-2IP 2
&
TITE $ O Dedete e O chenge ] Addition .
NAME CURRI, LAURA R A g
STREET ADDRESS | 253 FLANDERS DR STREET ADDRESS
em-51-2P | INDIALANTIC FL 32903 . OrrY-ST-2P __ . . - |
TITLE [J Delete TILE [ Change [T Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-2ZP l
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CITY-57-2IP i
TITLE [ Deleta TITLE N ' [ change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

12. | hereby cerlily that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supgler BRort is true and accurats @A that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece mpcyered to exgelte ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg q fith all othef'like epfpowered.

‘I S '
SIGNATURE: QOIRED //% P TU-$03-290y

D OR PRINTELFAME OF SIGNING OFFICER OR DIRECTOR * Date Daylime Phone #




