nan oy
: AAERR

2000 UNIEORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000029002 May 15, 2000 8:00 am
hm Secretary of State
! 05-15-2000 90145 037 ***150.00
Principal Place of Business Mailing Address
461 EASTERN BY-PASS 461 EASTERN BY-PASS
SHOPPER'S VILLAGE $SHOPPER'S VILLAGE
RICHMOND KY 40475 RICHMOND KY 40475 i L ‘ i _
UG - R - . us o — -
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
et i e e e 61 1241287 Not Applicable
TR TS T - o —
zp Cobniry Zin iy 5. Ceriificate of Status Desired | $8'75 ’5dd"'°"a'
P SR Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘E
FASON, STEWART E Street Address (P.O. Box Number is Not Acceptable) %
7 DUKE DR
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rensiatng) DATE
. o - ) m
e o e oI | e atior Y-ouB000-Fon i e $580:00=mem] 1% ElCion Campiion Financing_ $5.00 wayse |
g RS S e e T Trost Fond Centributich Added 1o Fees |
(See criteria on back) - O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PSTD O elete TLE O Change  [J Addition | &
NAME FASON, STEWART E NAME o
STREET ADDRESS | 7 DUKE DR STREET ADDRESS §
CITY-ST-21P LAKE WORTH FL 33460 OITY-ST-2IP v
i
TILE [ pelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TME ] Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e . - PR -
TmEE T - i ] cT ] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the infermation 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 repart 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 ar director
of the corporation or the receiver tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: ~ 4//7/30 (o 24PV
SIGNXTHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ Daf Daylime Phong #




