2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000064157

1. Endety Narma

UNCLE SHOP, INC.

Principal Place of Business

1833 ASBURY DR. .
CLEARWATER FL 33765

Mailing Address

1833 ASBURY DR.
CLEARWATER FL 33765

2. Pringipal Place of Business

3. Mailing Addrass

Il

|

[EIRHR

Feb 20, 2004 08:00 AM
Secretary of State

MR

Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State Cily & State 4. FEY Numier Applied For
03-0455268 Not Applicable
Fi Couni 2 nt i
P Y P Country 5. Cartficats of Stawws Desied []  S0-7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName

KHOURY, ABDALLAH
1833 ASBURY DR.
CLEARWATER FL 33765

Swreet Address (P.0. Box Number is Noi Acceplable)

City

FL ] Zip Code

8. The above named entity submats this statemant for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep

the obhigations of registered agsnt.

SIGNATURE

Sigriatura, iyped o prnted name of segrsterad agant and tite £ apphoable.

{NOTT. Remstered Agent signaturg required whes remstating’

DATE

FILE NOW!{! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

8. Electon Campalgn Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE P £ Detete TE ] Charge  T7J Additian
NAME KHOURY, ABDALLAH HANE .

STREET AGDRESS | 1833 ASBURY DR. STREET ADDRESS DE ag%%ﬂﬁﬂﬁEBélD - -

aN.Sze  |CLEARWATER FL 33765 1Y -7 2P A 20/04-80055-017 150,00

e 1 pelere TLE ] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADCRESS

STy -87-2P CiTy-S7-21p

TITLE ] Delete THLE [ change [ Addition
NAME HAME

SIRELT ADDAESS STREET ADDRESS

LiTY . 58-2P LiTy-S1-4¢F

TITLE O peisie TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GIY-S7-21P iy -57- 2P

L 7 Detete THLE JChange 1 Addition
HAME NAME

STRELY ADDRESS STRELY ABDRESS

CivY-Si-2IP CITY-51-2p

TRE 1 Detete WILE ) Change - Addlition
NAME NAME

STREET AODRESS STREET ADDRESS

Cify-ST- 2P CHY-ST- 2IP

12. | hareby certi

changed, or on an attachment with an address, wi

oweared.

SIGNATURE:

Tl L. T

LT

! that the information supplied with this filing does not qualify for the exemption stated in Section ?19.0?53)(5), Florida Statutes. | further centify that the information.
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal o :
of the corporation or the recerver of frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

SIENATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Vayima Phone &

ﬂ—/r?m(mf (127 ) er7-353




