+

'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000026955

1. Entity Name

UNION JACK STORE, INC.

ecretary of State

04-30-2004 90322 005 ***150.00

Principal Place of Business Mailing Address
2772 DEPOT AVENUE 2457-A HIAWASSEE BLVD. #135 -
SANFORD, L 32773 ORLANDO, AL 32835
: ] iy H AR ] : : v
2. Prijncipal Place of Business 3. Mailing Address HH“
s Catnes Roro |t i e hikox
Suite, Apt. #, e1c. Suite, Apt. #, etc. 03222004 Chg-P CR2E0G4 (10/03)
City te ity & State 4. FEI Number Applied For
2}4\/ FORD m INDERMEFE FC 01-0627703 Not Apphicable
Zi Country i ) n . 75 i
;{:L gogl:} ;7’3 g,[:l, Z}—Eé COUZ'A .. §. Certificate of Status Desired [ ggamﬁm
6. Name and Address of Currant Registersd Agant 7. Name and Address of New Registered Agent
Name
-ROBERTS, LYN — —mm o — — — T e - = o i
9110.SABAL PALM CIRCLE Street Address (P.0. Box Numbet is Not Atteptabie)
WINDERMERE, FL 34786
‘ City FL I Zip Code

B. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. { am familiar with, and accept

the obligations of registerec agent.

o,

SIGNATURE
‘Signature, typad o primed name of regesiersd agent snd ke § eppicabla, (NOTE: Ragp AQari 1y cpuired when DATE
FILE NOWIII- FEE IS $150,00 § Elsction Campaign Financing $5.00 may Bo
Aftor May 41, 2004 Fee will ho $350.00 Trust Fund Contribution. Added to Fees.
.Gt
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 3 Defete TLE [JCrange [ Addition
NAME ROBERTS, LYN HAME
STREET ADIKESS | 9110 SABAL PALM CIRCLE STREET ADORESS
ary-s1-2p WINDERMERE, FL 34786 CITY-57-2P
InE [ petete e [Jthange [ Aneilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
ATLE 1 oetete TLE [JChange  {] Addition
NAME NAME
 STREET ADORESS STREET ADDRESS
GTY-ST-2P —— - - CITY-ST-2ZP -
TME O oelere TME O Cenge [ Adeilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P LiTY-ST-2P
TME 7 peiete TME O Crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P ITY-ST-2P
TE O petete TME change [ Adeition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CmY-ST-7P

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
) nd aCourate and that My signature shalt have the seme legal effect as if made under oath; thal | am an officer or direcior
of the cafporation of the reCeiver of lrustee empowered to exacute this repord as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o Block 11 if

indicated on this report of supplemental report is tue a
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _, =7 Do &
TURE AND TYPED OR PRINTED NAM SIGNING OFRCER OR (INRECTOR

P Ao L Sdav s FOF2F0 2023




