| FILED
2003 FOR PROFIT CORPORATION Apr 03.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

AV 8806vP0

DOCUMENT #  P93000020119
1. Entity Name 04-03-2003 90182 029 ***158.75
RETAIL SERVICES, INC.
Principal Place of Business Mailing Address
112 E BLOOMINGDALE AVE 1141 MYRTLE ROAD
BRANDON FL 33511 VALRICO FL 33594
- . IR A R
2. Principal Place of Business 3. Mailing_Address
S—MJ
Sutte. Ap‘j('étc Suits, Apt'?‘m‘ ) CHEGK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number Applied For
( ) 593171320 Not Applicable
Zip Country Zip Country . . $8. 75 Additional
. ) _ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P C e o o m e e — —— " 5! S R - e - R

BEAVER, SHARI Strect Addregs (P.O. Box Number is Not Acceptable)

1141 MYRTLE RD (”

VALRICO FL 33504 \

B City e FL [ ZpCoce

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

SIGNATURE -

Signaturg, typed or printed name of registered agent and title if appiicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 : ! - )
9. ElectionC Financin
At ey 1, 2008 s wi be S550.00 EeclonCarpagn e [ $5.00 vy ee

Make Check Payable to Florida Department of State '
10, g QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . Pl - [ Delete TITLE O change [ Adaition S_
NAME BEAVER, DAVID M NAME =)
sheer anoress | 1141 MYRTLE RD STREET ADDRESS 3
cwv-st-ze | VALRICO FL CITY-57-2IP 2

o
THLE B I// D ] Delete TITLE [ change  [3 Addition %
NAME BEAVER, SHARI M HAME
streeT aboress | 1141 MYRTLE RD STREET ADDRESS
CITY-5T-2IP VALRICO FL CiTY-$1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREETADORESS [ _ __ _ e e _STREETADDRESS |
Giry-ST-2IP i PREN e e  IE s el Y-
TITLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P |
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P . CITY-ST-2IP

12. | hereby certit that the informatio ,supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or s mental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or 1l Ceiver or trustee empohered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atti all other like empowered.

S ' G NATU R E : SIGNATU:’E.S:':?J KE; ;H PM;D NAME EE:IE:; gICEREDIQWS\\ Dl Q’ (’ u S 3 3 l[) ? 3?’!1011(3; l m




