2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

-

FOUVDUL R

DOCUMENT #  P01000088014 Secretary of S :
1. Entity Name 0 tate =
62 *oskeok
100 WAYS 2 SHOP, INC. 03-26-2003 90188 026 ***150.00
Principal Place of Business Mailing Address
532 LOUVRE OR 532 LOUVRE DR
MELBOURNE FL 32835 ) MELBOURNE FL 32935
2. Principal Place of Business " | 3. Mailing Address |||I”II| m ||||| ”lll IIl" |||”||m "ll‘ "m ‘IHI “lll ”I‘“‘I“IH
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3745626 Not Applicable
Zi i Count iti
P Couriry Zip Ly 5. Certificate of Stalus Desired ] $8.75 Additional
Z Fee Required
~ 6. Name and'Address of Current Registered’Agent~ ~ =~ — ~|~——"— "——"-7 Name and Address of New Registéred"Agent "< . -
P Name
TROGLIN, LISA A"'."f K Streot Address (P.C. Box Number is Not Acceptable}
532 LOUVRE DR
MELBOURNE FL 32935
City FL Zip Code
8. The above named enti(y;‘ﬁubmiis 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
3 the obligations of regisigted agent.
1 'SIGNATURE :
: :" w Signature, typed ui’_p{inled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remslating) DATE
fR AftFl!.l;f N?\g‘;“ ';;EE !ﬁti15:égg 00 9. Election Campaign Financing $5.00 May Be
;i After-May 1, 2003 ;Fee will be 3550. Trust Fund Contribution. [1  Addedto Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PST O Delete TME [ change  (J Addition S_
NAME TROGLIN, LISA A NAME 2
sTRET ADDRESS | 532 LOUVRE DR STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-Z2IP 8
o
TME v O Detets TILE [ Change [ Addition &
HAME TROGLIN, FRED M HAME
STREETADDRESS | 726 CRONIN AVE STREET ADDRESS
crv-sT-2¢ | MELBOURNE FL 32935 ~ ) T E AT R TR T T T R T A e et e e
TILE [ Detete F e (O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE . Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Aodition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -57-21P )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 directer
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an attachmfnj with an address, with all other like empowered. Em i ,
A BN AN AR 1 froi {
~SIGNATURE:. LMRVATURE REQUIRED 2 \S-02 ')5“&-@525{
Al ﬁs\sn OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR  —_. e e Data Daytime Phone #



