2003 FOR PROFIT CORPORATION ? FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000116148 Secretary of State
1. Eorty hame 01-31-2003 90382 030 ***
88 STORE, INC. 150.00
Principal Place of Business Mailing Address
14280 N.E. 203RD AVENUE ROAD 14280 N.E. 203RD AVENUE ROAD
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134 :
2. Frincipal Place of Busness 3. Maling Addass “Il”ll“““'ll HI" "I“"M I|l|| "lll NIII I“I”"" lll" II|”|||
Suite, Apt. #. etc. Suile, Apl. #,elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3561450 Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
REDMOND, MICHAEL - - T Strost Address (PO, Box Number | N.tA ptable)
- ree ress (P.O. Box Number is Nat Acce @
14280 N.E. 203RD AVENUE ROAD
SALT SPRINGS FL 32134 i
City ! FL Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 :
. 9. Electi ign Financi
- atr My 1,200 Fow wil b $65000 Secir oo e 35,00 oo

-Makg Chack Payable to Florida Department of State . '

10. " OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. 3] O pelete TITLE [ Change [ Addition
NAME REDMOND, MICHAEL HAME
st#eeranoeess | 14280 NLE. 203RD AVENUE ROAD STREET ADDRESS

CITY-ST-ZIE“- SALT SPR'NGS FL 32134 CITY-ST-ZIP

HITLE D ' = 1 Dalete THLE [ change  [7] Addition
NAME REDMOND, JUDY NAME

streer aooress | 14280 N.E. 203RD AVENUE ROAD STREET ADCRESS

arvstze | SALT SPRINGS FL 32134 CITY-ST-2P

TILE 2 Delete TILE ) [J Change [ Addition
NAME . ' ! NAME ' o ’

STREET ADDRESS STREET ADORESS

cmY-sT-zP L. .. e . e et ey = CTY-ST-ZP - - . Bt et b

TITLE : ) pelete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-21f CITY-3T-ZIF

TITLE [ palete TITLE [] Change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITV-5T-7iP CITY-5T-2IP

TITLE 3 Delete TITLE ’ (O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify lhait-{he infarmaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm\a with all other like empowered. . .
Py q oo A FER b LAy . q "
SIGNATURE: __ S/RAY bul%@@?ﬁ‘_ﬁff‘z%i;[@ \f;)‘&[b} 352 bRS Y0 K

SIGMATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CRZE034 (10/02)

v



