FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PO2000089081 Secretary of State
02-28-2003 90151 005 ***158.75

1. Entity Name

AUNT D'S GENERAL STORE, INC.

Principal Place of Business Mailing Address -
201 SW LAKE FOREST WAY 231 SW LAKE FOREST WAY - bB013%6Y
ST LUCIE W FL 34966 ST LUCIE W FL 34388 - _
N — AR AU
5 Sy A AGLER Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4, [FEI Number Applied For
MR_‘_ ) Q\.OQ" -DQ gf;) -—Of’)BQ 45 7 Not Apglicable
CE)ZE"Q Q Ll._ EC:L; tgs Q P Country 5. Certificate of Status Desired g‘g‘;gq agdci'tional
T - - -6:-Name and Addrese-of Current Registered Agent .- | e T._Name and Address of New Registered Agent
Name ) -
PACE' JOSEPHINE Street Address (P.O. Box Number is Not Acceptable)
231 SW LAKE FOREST WAY
ST LUCIE W FL 34986

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and acoept

the ebligations of registered agent. s .
SIGNATURE QQ/C\/ JOSTOHINC PACE. ownTe. <A OD
’j Signatura, typador printed namae of rsgl‘slerad&genl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T ) B
FILE:NOWHI FEE IS $150.00] .
. 4 I " iy - 9. Election C ign Fi
After May 1,2003 Feo will be $350,00 ¥ Tt o 35,00 way 8

Make Check Payable to Flotlda Departrhent of State ‘

10. oL OFFICERSE\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) I L ] Delete e _ [ Change [ Addition
NAME - | PACE; JOSEPHINE i A HAME :

sthecr anoress. | 231°SW LAKE FOREST WAY STREET ADDRESS i

orv-stze | STILUCIE W FL 34986 & CiTY-SP-2P

i R L3 2 Delete TILE Ol Change [ Addition
NAME i NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP
JJME ddem e e Dogtete .. Jome o [ Change [ Addition
NAME - NEME -~ - T ——— = B e R I - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2i

TIILE [ Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-87- 2P CITY-5T- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CRY-$T-21P - CIY-ST-2P

12. | hereoy certify that the information supplied with this filing does not qualify for 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 and 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 truslee empowered 10 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 with an address, with all other like empowered.,

|
SIGNATURE: _ANSERTIRS REQHSEDIHIOE (e 3lilax 712/781/G954

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

a1 namAn |

AN

CR2E034 (10/02)



