FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

j§

DOCUMENT #  P93000049634 ecrefary of State
1. Entity Name 04-23-2003 90256 005 ***150.00
MULLIS DEPARTMENT STORE, INC.
Principal Place of Business Mailing Address
209 SOUTH SECOND STREET 209 SQUTH SECOND STREET
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address H|I|III| "I lll" “m I"H |Im I|U| Ilm |}|l| Il”l |1|I| mu Illl i"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
59-3196400 Nat Applicable
7ip Country Zip Country o $8.75 Additional
R g~ = =S s T e SESEL S ] :si*c:?lll_f‘@—aiq_sﬁ@m._._SDeslf_Eeg‘iD—- =Fga’ Rﬁqtﬁfed O
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAUPT’ EHNEST ' Street Address (P.O. Box Number s Not Acceptable)
209 S. SECOND STREET
LEESBURG FL 34748
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE
S\grlature typed or prlnled name of registered agent and title if applicabla. ({NOTE: Reglstered Agent signature requlred when ramstatmg) DATE
" FILE NOWN! FEE IS $150.00 .
. Electi i i
Atter Way 1,2003 Fos wil be 55000 b S Corpamnearcns - $5,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD : [ pelete TILE [3 Change [ Addition __8_
HAME HAUPT, ERNEST HAME 2
streeT anoRess | 304 THOMAS STREET STREET ADDRESS s
crv-st-ap | FRUITLAND PARK FL 34731 CIY-ST-ZIP O
o
TITLE VST O Celeta TILE (3 Change [ Addition 5
NAME HAUPT, INEZ NAME
STREET ADDRESS 304 THOMAS STREET STREET ADDRESS
Criv-§T-2P FRUHLAND PARK FL 34731 Giy-s1-2p
me- | e S RS e O [ DT S TILE S ety S e e e - ——— =[] Change - ' [Tl-Addition~——
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certity that/the information 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 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 or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an adgress, wjth all other)ike wered.
REQUIRED Y. /9.2003 305 787-243%

SIGNATURE:

flﬂAﬁURr‘l'g 'F?DED OwlhﬁwyleNG OFFICER COR DIRECTOR Date Daytims Phone #



