}
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2003 FOR PROFIT GOH.'PORATION

FILED
May 14, 2003 8:00 am
. Secretary of State

04-24-2003 30142 029 ***150.00

DOCUMENT #

1. Entitly Name

SHOPPES UNLIMITED, INC.

UNIFORM BUSINESS REPORT (unn)
P02000003841 R

JJURUJIIRA

Principal Place of Business

~PO-BEM-PtE—

" JACKSONVILLE FL 32238

Mailing Address
PO BOX 7468
JACKSONVILLE FL 32238

A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, otc. X Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 5Number O Applied For
KIH l‘ll Not Agplicable
Zp Country Zp Counry 5. Certificate of Status Desied 0 E?e.;,!?q mb"a'
8. Narne and Address of CUHGMIBM Agomi 7. _Nzme and Address of Now Heglm:nd Agemt
_Name

~ HALLMAN, JENNIFER‘J" B
¢a0s-BIRKENHEAD-ROAD W

4-=.. - s =

allan . —Jennifer—=-—————=

:34 ﬁmne {hlbﬁ'ﬂ—

Street Address {P.0. Box Number is Not Acceptable)

Joc\‘&nmlle

FL

JACKIONVILLE FL 32210

A3 Goore PalLAve

50407

*Jacketnor le FL] %3

8. Tha above named entity submits this statem

or the pumose of changing its register

the obligati

of registered ape:

ffice or regisiered agent: or both, in the State of Fiorida, | am familiar wilk, and accept

SIGNATU
4, typed or prinied

ar— Oenl o= ’UMQ{/J

o )7 U2

of regittarad agoni and tlite ¥ applcable.

(NOTE: Rogistersd Agen 5GNANNA reauired whor tainsteting

DATE

FILENOW! FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

AﬂerMay‘i 2003 Feo will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribaution. - - -

Added to Foes

o

changed, ar on an p

SIGNATURE

-

flachmeant with an addrgss,

v Y "
FRONATURE AND TY] DO’I’RINTE N.AIIEW:

of the corporation of the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith, i other

e empowered
ANAE d

mfi[ 1% (lntan ‘1:1]4501 40‘{ 2566225

10. > QFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DEFICERS AND DIRECTORS IN 11 -

e ceo 3 Detete e T Ochange [ Addition |

NAME S‘e/m: ¢ falWwewy NAYE S

STAEEY ADDRESS 2 {hrle- Ave STREET ADDRESS 3

CITY-57-2P I achsmua le_, fC. 32205 CITY-$1-2P 2

o

TIHE ] Detete TLE O thange [T Addition %

NAME HAME .

STREET ADDAESS . STREET ADDRESS

CITY-S1- 2P : CITY-§T-2P -

e ’ 7 Detete mE [ change ] Addition
e L e - _ HAME _ - _ e o I

STREET ADDRESS - —c— —_ . o ___§ SR ADDRESS . B -

CIrY-§1-2P A5 M I : e

TLE 2 paigs TIME O Changs [ Addition

HAME NAME -

STREET ADDRESS STREET ADORESS

CITY-3T-2P Iy -$3-24P

THLE 0 potete TME O change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-57-T¢ CTY . §T-2I0

TmE [ Deiete - e [ change [ Asaition

NAME ' . NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

12. | hersby cemm thal the information supplied with this liling does not qualify for the exemption stated in Section 119 07}13)0) Florida Statutes. | further certify that the informalion

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 director

BIGNING OFFIGER OR DIRECTOR

Dayuma Phong #




