4MGNPQD

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 Q40000Y /59|

1+ Entity Name

W,- Store -4LL . Indc.

FILED

0l JUL -9 AMIO: LI

Principal Place of Buginess Malling Address

2085 W- | b AV‘Q
TR, FL 22

oY U s

SEERE fALY OF STATE

TATLAHASSEE, FLGRIDA

2. Principal Plage of Busingss 3. Mailing Address
Eadie SQWe G Qébvﬂ Sar. 48 &« Eovf'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numbar / | Applied For
N A/ Not Applicable
Zip - .. Country . _Zp Country . - .. T $8.75 Additions!
. 5 Certificate of Status Desired [ Foe Roquirod
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
By V]Cewk\ Cellq A///["
: Street Address {P.0). Box Number is Not Acceptable)
=220 i - b AV
(\ S - o) "{' :
"’\ \ 2\t r - 3 3 City FL | 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
‘SIGNATURE /L) / /4/ }
Signatus, typad or printad name of ragistmd agfant and bt if epplicatie INOTE: Ragistansd Agen! Gighiiury requised when rensiating) | DATE
— -y ) R 2B '
8. This corporation ig eligible 1o salisfy its Intangible , 8'%1 . .
* Tax fiing requirement and elocts to do 50. ( 10. 5:.'::2:"% Coni v?n Financing Lsdgqo’g?ef e
{See criteria on back) _ bution. |
1. OFFICERS AND DIRECTORS 12. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me fee M g s (] Delete me Presdent Pl),w ecfem Mhanua [ Addilion é
Ak Vicewte, Celig NaE viaeene, Cells =
SHRETADORESS | ~T 205 Lo 16 AVC smraess |2 .68 W b AW 3
CATY-57-2P IR TAN L 2 20\ CITY-5T-2P Hiales yEC 3 ?0)‘*(' 2
e Prech—- Nsdfelets e Dt [ addton Lg
NAKE Spsee, e Jolee 4 Wl | SO s 1 4n S -1
STREETADDRESS § & 78&}:).‘ OXee Clholeg ! STREET ADIRESS —E}?.r“i?l,xr_]1....;_;1;}53—4315—
Lm-St-2f Pele -\, j 1. E % 0L CiTY-ST-2¢ s o - mgdwC] 00 wwaewbl, 2
e [ Desets THE [Jchange {1 Addition
NAME HAME B
SYREET ADDRESS STREET ADDRESS L &% i
CIry-§T.21P CITY-ST-21P L o
TRE £ Delete MTE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S7-2P CITY-S1- 2P
ANE L Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-1P CITY.ST. 2
TTLE 7 pelete TME [ Changs  [T] Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CAY-ST- 1P CITy-5T- 0P

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect aa if made undef cath; that | am an officer or director
of the corporation or the raceiver or trustee emm'mr:[? t:l:hgx?ckzna this repc;g as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if

, wi other Fke empowered.

changad, ot on an attachment with an address

SIGNATURE: Y e L)

y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

or pirecToRl

7!/ 3?[{@ [ 255788 -00]

Dapurniz Frvne 4




