2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e EEEE—— ]

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P02000135179

1. Entity Name

THE PROPERTY SHOPPE, INC.

THE,

Secretary of State

02-24-2003 90246 028 ***150.00

Principal Place of Business
614 NE JENSEN BEACM BLYD
JENSEN BEACH FL 34357

us

Mailing Address

67 NE ALICE STREET
JENSEN BEACH FL 34857
us

- w W
T

TS g CASRTE TN

2. Principal Place of Business 3. Mailing Address

Hllllll”"lll")llliIIINIIINII!IHIIIIN!IiIHIHIIIHII(IIIIHIH

Suite, Apt. #, elc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ LD —I tDLl LD%\S Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gaae;;;jq l‘ﬁge‘g”c’"a'
6. Name and Add}ess of Current Reglstered Ag]ent T . ] 7. hiame_ and Addr_ess oi‘ New Regl;tared Age;t
Name :
GRIGGS' JAMES D Street Address (P.0O. Box Number is Not Acceptable)
614 NE JENSEN BEACH BLVD : i
JENSEN BEACH FL 34957

City

Zip Code

FL

8. The above named entity submits this s

the obligamge@.
SIGNATURE

-

gment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z-19-03

LSIQHH%DQG or printed nam_é%gistered aﬁl and tit'e if applicakle,
4 ——

(NOTE: Registered Agent signature raquired when reinstating)

DATE

' FILE NOW!! FEE IS§$150.00

¥ After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delte T ve . Ol Crange  PR(Addltion
MU, | GRIGGS, JAMES D e 2 S P N Bivdl

STREET ACDRESS | 67 NE ALICE STREET sreeroness | Lot Ve Tensen Beowen Biv

ov-st-2¢ | JENSEN BEACH FL 34957 ovstze | Jensen Gradh, FC_34957

Tme (7 Detete TILE (73 Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-20 Ciry-sT-2P

TMme TTTTmTER e Ooee™ ™ e~ =[S s e I Cl-Change [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIME ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2°

TITLE T petete TILE O Change 7] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-ST-2IP

TITLE {3 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s7-2IP CITY-ST-20P

12, | hereby certify that the information supplied with this
indicated on this report or sugplemental report is t
of the corporation or
changed, or on an attachmen

SIGNATURE:

does not guality for the exemption

}n address, wj ke empowered.

HREQUIRED

,ﬁlmg stated in Section 119.07&3)(:’), Florida Statutes. | further certlfy that the information
ME and accurate and that my signature shal} have the same legal e
the receiver or trustee empoweded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Z-19-03

_sIaETURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

faT e ™ . e

CR2E034 (10/02)




