2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. 'Entity Name

SHOP 2420, INC.

PO1000101421

Principal Place of Business

2420 GULF TO BAY BLVD
CLEARWATER FL 33765

Mailing Address

2420 GULF TO BAY BLVD
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of

State

04-29-2002 90073 045 ***150.00

INAVARA

T

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FE! NunPe Applied For
? g 7 6 2*6 'o Not Applicable
) i - = 1ol T - T 7Dt LS _ - t - - - - .
Zie Country Zip Country 5. CErllil( ate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

SMITH, GREGORY

.~28100 US HIGHWAY 19 NORTH
CLEARWATER FL 33761 //

Street Address (P.0. Box Number s Not Acceplabls)

City

FL

Zip Code

8. The above HEWWVWMQHQ i
SIGNATURE

istered office or registered agent, or both, in the State of Floriga.

%‘?ﬂ

IgMpyowd name of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when rainsiating) ATE

9. This corporation is ehglb\e 10 satisfy its Intangitle
Tax filing requirement and elects to de so.
— (See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D : [ elete TITLE [ Change [ Addition
NAME 'DOWD, CHRISTOPHER NAME
STREET ADDRESS | 2420 GULF TO BAY BLVD STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33765 CITY-ST-2IP.
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap | CITY-ST-7IP
~TILE~— == e T s [ paieta— -~ § e o~ - - - - -[=] Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SI-2IP
e [ Dekete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS | . ,,/i;' STREET ADDRESS
CITY-5T-21P Pt CIY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P J omv-st-ze
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

G STy
- R R T T

227712 -"2"74

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address with all

SlGNATURE:'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/baze Daytime Phane #

CR2E034 (9/01)



