| | e o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  P01000089674 Secretary of State
. Entity Name g
.D STORE INC \/ 01-17-2002 S0038 026 150.00
. Principal Place of Business Mailing Address
218 COMMERCIAL BLVD B COMMERCIAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

ARARGLEDG AR TRI0am

Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & State City & State 4. FE! Number . fg Z’ Applied For
- OXY F Not Applicable
Zi Counyr i Court o S i
P ouniry 2p ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namsg
WIATER, KETTH M o o Street Address (P.O. Box Number.is Nol Acceptabla) . . Zvrimaezzn | ez
~ -1—218'COMMERCIAL: BLVD —
FT LAUDERDALE FL 33308
: : City Zip Code
. FL
8. The above named enlity submits this stalement for Ihe purpose of changing its registered oflice of registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printes nars of registerad agent and ntie if apphcabie {NOTE: Rep Agen 3ig raquired when reinsiating) DATE
. This corporation is eliga"lt:: to sa!iséy{i’g lrltangibfe . HLE ﬂ(_)wm -FEE IS _$|5.0.00‘ -~ 10. Election Campaign Financing $5.00 Mey Bo_|__
fling saquitpment and-slacis to- " Trust Fund Contribution. i Added (o Fees
(See criteria on back) 0 Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D {73 Delete TILE JChange [ Addition §_
NAME WIATER, KEfTH M MAME 2
steer anoress | 218 COMMERCIAL BLVD SFREET ADIRESS §
CITY-S1-28P FT LAUDERDALE FL 33308 CiTY-ST-2IP W
- [+
TILE [ detete TITLE [Jchange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CmY-$T1-21P
TILE ] Detete TME O Change [ Additicn
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
Tme [J Delets TME [ Change [ Addition
=_;"&ME__1 IEEET e s 2 ST - e B = NAME e | = = - Al S i - S = e e T s
STREETADDRESS | — - —_ - «. « [ STREETADDRESS X . —_— c— - -
Cny-Ss1-ZiP CITY-ST-2iP
TIE O Detete e G crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-S§-2P CHTY-SI-2IP
TIMLE ’ £ Delete TITLE O change 7 Andition
NAME NAME
STREET ADDRESS ) . fsmEaoress | '
cTY-51- 2P oy-S1-2 )
3. 4 he.'i_eby cerlily thal the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07’3)0}, Florida Stalutes. | further certify that the information
g~ [Mdicated an tmis report or supplemental report is rue and accurate and that my signature shall have the sama-legal effect as if made under oath; that | am an officer or director
ol the corporation or Ihe receiver o trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; ana that my name apgears in Block 11 of Block 12 if
changed, cr on an attachment with an address. with all other like empowered,
22 e T HEQUIBED 1/9/8) °  £5v-Y45-foo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daywme Phone #




