2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085446 . Apr 25, 2000 8:00 am
" Entytame ecretary of State

CR2E034 (9/99)

' INC.
VIETNAM VETERAN'S THRIFT STORE, IN 5200 B0 012 =e1 50,00
Principal Place cf Business Mailing Address
3435 30TH AVE N 3435 30TH AVE N
87 PETE FL 33713 ST PETE FL 33713-3640 MOLPRE L e e
us us
) Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3221020 Not Applicable
Zip Country Zp i I Country 5. Certificate of Status Desired 0.- _$8'7.5ﬂ59d",i°na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE: JACK Street Address (P.C. Box Number is Not Acceptable)
3819 HUNTINGTON ST. N.E.
ST. PETERSBURG FL FL337-03
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and titte if applicable. {NOTE. Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elecii an Fi ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjgt"sgn%ag;ﬁ;?btti;ancmg O fgloo foctad
s . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ velete TILE [ Crange [ Addition
NAME LOVELACE, JACK NAME
STREET ADDRESS | 3819 HUNTINGTON ST N.E. STREET ADDRESS
orTy-sT-2P ST. PETERSBURGFL 3 3 703 CIry-§T-7IP
THTLE S ' 07 Delete TILE [ Change - [] Addition
NAME LOVELACE, JEANNE NAME
sTREET AODRESS | 3819 HUNTINGTON ST N.E. STREET ADDRESS
Cimy-ST-2IP ST..PETERSBURGFL 327032 . ) Joemest-ap 1 , :
TIMLE VP - . ’ (O Detete TITL [ Change [ Addition
HAME CALHOUN, HOWARD S NAME
STREET aCDRESS | 742 42ND AVENUE NORTH STREET ADDRESS
crr-stz¢_ | ST. PETERSBURG FL 33703 cimy-ST-2P
TITLE O Delete TILE [ thange [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
FHTLE O gelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcuratednd that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addrey

SIGNATUREN. _SIGIZZ .. W o fzee ¥-/2-00 I37-584-9¢57

.
. 4
T
re——" SIGNING, GFFICER OR DIRECTOR Date Daylime Phone #




