2003 FOR PROFIT CORPCORATION

UNIFORM BUSINESS REPORT (UB

R)

FILED
May 08, 2003 8:00 am
Secretary of State

PSNSNI;JQAENT # P02000119432

SHEDS PLUS OF KISSIMMEE INC.

04-16-2003 90216 005 ***150.00

W Twws §ow

Pringipal Place of Business Mailing Addrass
1630 E BRONSON MEMORIAL HWY.
SUIE 8

KISSTMMEE FL 34744

SUNE B

1630 E. BRONSON MEMORIAL HWY.

KISSIMMEE FL 34744

R A

2. Principai Place of Business 3, Maling Address

Suite, Apl. #, etc. Sulte, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

CLERMONT FL 34711

City & Siate v City & State 4. FEI Number Applied For
42 -(5% 9 70 (o Not Applicable
Zip Country Zp Country i ; $8.75 Additional
R 5. Cenificate cf Status Desirad 0 Fae Roquired
— _--...8. Name and Adkirass of Current Rey d Agent 7. Name and Address of New Regislered Ag e
. - . . _MNama e - . . . = e
’ DE v +Street Address (P.Q. Box Number is Not Acceptable}
14539 PINE CONE TRL.

City

Zip Code

FL

¥ the obligations of registered agent.

'

B. The above.named enlity submits this statement for Lhe purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

d

Signature. typed or prntad name of ragistardd agent and tide if epplicable.

{NOTE: Registerad AGSM signaiurs rsquired when reinatatng)

DATE

FILE NOWH! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blettion Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added t0 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS . _
TLE P - . 3 Delete TITLE Olchange [ acdition | &3
NAME SHARE, DEBBIE V o NANE S
streeT aopress | 14539 PINE CONE TRL. Sog STREET ADDRESS g
erv-st-ze | CLERMONT FL 34711 CITY=ST-2PP 8
;lA“'A-EE ' &'é“{,,‘ $ SHARE O Delets :»Lfs ) D crange [ Agdition %
smerooness | 14339 PINE COWE TRL Sog STREET AODRESS

CITY-Si- 2P Ceent mond T Pe 34700 CITy-51-21P

e O petee THLE [Dchange ] Addition
AR e b e e e e et R T et f e iR SRR R T e T T T T
STREFT ADURESS STREET ADDRESS

CTY-ST- 7P CITY-5T-2P

e O pelere TITLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

TMLE [ pelete TIE [ Change [ Adoition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2IP

WILE ) petete mE O] Change ] Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

LI §T- 0P CITY-§7-1P

SIGNATURE/ ~ SIRZTY

12. | hereby certify that 1he informalion supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i), Florlda Statutes. | further certify that 1he 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 of trustee empowared [0 gxecute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an allachmen! with an address, with all other like empowered,

440 RPC BEAM MR REA,

SIGNATURE AND

D UR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Qaytma Phore 4




