-

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT # P02000025116 ' ecretary of State
1. Entity Name 04-28-2003 90184 022 ***150.00
TOWER AMENITY SHOPS OF AMERICA, INC.

Principal Place of Business Mailing Address
550 WATER STREET 550 WATER STREET
SUITE 1325 SUITE 1325
S T ||||”"| m IIHI "I" "m ||m Il"l ml' "“l “m ”III “l“ “U ‘“i
cipal Place of Busjness iling Addres
j 0R3Yrd OF \5; S50 foesyru St
Suite, Apt. #. etc. Suite, Apt. #, elc, EG-IECK HERE IF MAKING CHANGES
& Staie F/ State r 4. IHumber Applied For
'\‘jAQK‘SOJJJI/jé- I ﬂé_Q_LSOrJ )J I(& -—L 248&55 Not Applicable
Country Country - , $8.75 Additional
32 2 0 2 u S ézz 0 7—« u S 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent - - - | mw—— - - 7, Name and Address of New Registered Agent- ——— - -
Name
GLENN’ LISA A Street Address (P.O. Box Number is Not Acceptable)
550 WATER STREET :
SUITE 1325
PASONMERL 222 5 / o FL | 7o
8. The abave named entity submits i he purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered ﬁ
SIGNATURE # Zi,é 5 : 5/ ,2/ 0}
Signature, rypﬁ or pﬁnled n%e%ed agent and title if applicable (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
Ber May 1, 2003 Fao wil be 555000 e o S5O0 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD O Delete * TME [ Change [ Addition fé‘_
NAME OSGARD, PETER M NAME e
streer anoRess | 550 WATER STREET #1325 STREET ADDRESS 3
orv-sr-zp | JACKSONVILLE FL 32202 CITY-§T-21P 2
o
TILE ST O Delete THLE [Jchange [ Addition &
NAME GLENN, LISA A NAME
STREET ADDRESS | 850 WATER STREET #1325 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32202-. = i e ISR | o e e e o e
TITLE {2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TMLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CiTY-ST-2IP
12. | hereby certify that the infermation supplie ifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental ng accurate 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 ty d 1o execute 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 attachment wit ali other like empoweread.
SIGNATURE: _ 4544 7(RE REQUIRED / 2/ 63
aIGNAT‘UHE{tKﬁTyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




