2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

DOCUMENT #  P02000081853 Secretary of State .

‘ILBESEITSV T\'J:E!SBOD STORES INC 05-05-2003 90234 036 ***150.00

Principal Place of Business Mailing Address
11 CASARENA CT. 11 CASARENA CT.
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number, Applied For

66 992 % ‘ i ? Not Applicable

Zi i .
® Country e Country 5. Cerlificale of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WELLS’ LEON Street Address {P.O. Box Number is Not Acceptable)
11 CASARENA CT.
WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {MNOTE: Regisiered Ageni signature requirad when reinstating) DATE o .
m T
FILE NOWI!! FEE IS $150.00 ) o ) R
9. Elacticn C Financin )
After May 7, 2003 Fee will be $550.00 : Trjzllgznda(r:n;n?:igbnulilon " O 231.63190“2:{35 °
Make ({heck Payable to Florida Department of State ’
v .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delets L CJchange [ Addltion | &
HAME WELLS, LEON NAME =
saeeTanorzss | 11 CASARENA CT. . STREET ADDRESS 3
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-21P g
N o
TITLE VD - O Delete TITLE [ Change [ Addition © 5
NAME NELSON, BOB . NAME :
streeT aporess | 3001 SOUTH EAST LAKE WEIR AVE. STREET ADORESS
CITY-ST-21P OCALA FL 33471 CITY-ST-ZiP
TILE - - - B oelete TITLE [ Change.  [C] Addition
NAME HOFFMAN, JENNIFER NAME
STREETADDRESS | 2209 AVE. G NORTH WEST STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33880 CITY-ST-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Defete TITLE ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1ITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ) further certify that the information
accujfate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaithe information supplied
indicated on this report or supplemental repd
of the corporation or the receiver Qr trustgé
changed, or on an attachment wit an Adde

SIGNATURE: y/ s, Zm WEOETD /?/#ﬂ/ /553 763 A5 0155

slc‘yfunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




