2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT UBR)

7/21/2003-90395- 044—$1?_0 00-$150.00 -

DOCUMENT # P93000015774

1. Entity Name
DETAIL FOR RETAIL, INC.

SECR
o] ws:cm 5’?‘% Uff i mrrrgns

Malling Address
3897 TALAH DR

Principal Place of Businass

3897 TALAH DR

PALM HARBOR FL 4684
us

" PALM HARBOR FL 24654

lllllilllllllllllllmIlllllllllllilllllllllllllllllllllllIIMI}IHIIi

2. Princlpal Place of Business 3. Malling Address

Suite. Apt. #. ete. Suite, Apt. #. etc.

O CHECK HERE IF MAKING, CHANGEsW /2}

City & Slate City & State 4. FE! Number 59_3171 470 Appiied For
Not Appiicable
Zip . p oy 20 ) Counwy . |- 5..Cortticats of Status Desired, -« e $8-75.Additional . .
h Fee Required
6, Nams and Addreas of Cumm ﬂugl:tmd Agent 7. Name and Addreass of New Reglstered Agent
[ g S Sai o ez NaMA = = . e e
GNPPE' CRAIG Strest Address {F.0. Box Number |s Not Acceptable)
3897 TALAHDR
PALM HARBOR FL 34884 o
' City N
FL 2o, .

- 8, The abovae named entity submits this statoment for the purposa ol changing ils registered office or registerad agent. or both, in the State of Florida, 1am tamiliar wnth and accept

the obllgahons of registerad agent.

slanaTURE

Sipnture, fyped o piniad Ndme of egiAlerac agant &nd fithe if Adplicabls. (NOTE: Fegyisterad Agent mignaiure reauied whan rainsiating) DATE
. FILE NOWI!! FEE IS $550,00 . . .
" After September 10, 2003 Fee will be $750.00 8. ?ﬁ:ﬁﬂrﬁ“gﬁf;uﬁg‘:nc'“g fs-oom“';zs o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PS 0 Oeiee e R _ O Change [ Addiion
e GRIPPE, CRAIG HANE o = D!_—]'-"EEBDEPQ
smer apoasss | 3897 TALAK OR. STREET ADDRESS HEAL3M3--11004--013  #%400.00
CTY-ST-2P PALM HARBOR A CTY-ST-2P
TmE 3} Delete ME O Crangs (] Addition
HAME HAME e N - T
~STREET ADDRESS e e e e W STREET ADORESS. |
BVIVE: . I kel - CATY-ST-2P
Tme (1 Detete e Clchangs [ Addition
T e e e e e e e [ NAME = — —
STREET ADDRESS STREET ADDRESS
CTY-T- 3P CIvY-$T-2P
TME 3 oelet TnEe O Chenge ] Addition
HAME HAME
SFAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2P
TE ] Detete mE . Dchangs [ addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-ST-21P
TNE O Delee me Oichangs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY.5T-2P

12. | hereby cerlity that tha information supplied with this filing dees not quallfy tor the exemption statad in Section 119.07(3)(1). Florida Statutes. | further cenlify thal the information

r9nd accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
28 1o exgcute this reporl a3 raquired] by Chapter 607, Flarida Statutes: and that my name appaars in Block 10 or Block 11 if
alt ather lika empowered

REQUIRED

indicated on this report or supplemental report is lrye
of the corporamn ar the receiver or trustes em (e

D NANE OF SIAMNG OFRCER OR DIRECTOR

Duytima Phona »

AY  pOSELID

(4/03)

CA2E034



