2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT {UBR) Jun 30, 2003 8:00 am
DOCUMENT # P02000077436 BT Secretary of State
1. Entity Name 06-30-2003 90067 002 ***550.00
THE ACTIMITY SHOP AT BLUE HILL, INC.
Principal Place of Business Maiting Address
61 ELLSWORTH RD 61 ELLSWORTH RD
BLUE HILL ME (4614 BLUE HILL ME (4614
R S [IRDIEITEIRAR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
4 N e
City & State City & State 4, FEINumber C»W’ X L) &Applied For
SO -y~ 27 O Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ ?eae'gesql‘ﬁsed;“onal
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsaNTEJ;,C%I’LREAB.mNL Street Address (P O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits’this'_:steilement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : -
Sigrature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature requiras when reinstating) CATE
- FILE NOW!I!! FEE IS $150.00 . )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. : C fci!ﬁi?ohll?;fe

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [3 pelete TILE (@res ., + [ thange  [aidition
NAME HAME Dana A 84(\ et
STREET ABDRESS SREETASORESS | 2 R0 TuScarora | e
CITY-ST-2PP or-s2P vy el Ll e ed o S 1 ]
TILE [ Delete TILE V. & + [ cCrange  [ekredition
NAME ' HAME Coay fe Bun ~et ~
STREET ADDRESS : STREETADDAESS | 2 3 o™= T g Céan—or e =
CITY-S1- 2P om-sT-2p (VY Va4 | teaeof , = =277
e [ Delats TILE ) [change [ Addition
NAME -N name -
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP .
TITLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IF
TILE ] belete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #T \rustee empowered Jb exac is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment yifh dn address, with alyfther powered.
SIGNATURE: Fres. (/=03  207-374-3600

i = oy Y é
SIGNATUS TY, R PHINT AM%JNG OFFICERCRDIRECTOR Cate 3 Davylime Phone #
o SIGNATURRASATIPLIY IR PRINTEEYA e

0

3

%]

=]

CR2E034 (10/02)



