2000 UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # P94000047905 FILED
1. €ty Name Apr 27,2000 8:00 am
THE COMPANY STORE & ANTIQUE MALL, INC. ecretary of State
04-27-2000 90081 007 ***150.00
Principal Place of Business Mailing Address
6605 N US 1 6605 US HWY 1
VERO BCH FL 32%7 VERO BEACH FL 32967-5929
us us
R S MR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEi Number 7 Applied For
59—3255917 Not Appiicable
Zp Country 2l Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - - . o — ) Name
RUTH' ELIZABETH P Street Address {P.C. Box N:r:kgér is Nol Acceptable} - T
6605 US 1
VERO BEACH FL 32967
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered adent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and iitie if applicable {NOTE' Registerad Agent signalure required when remstating) DATE
9. This corporations eliginle 1o salisly s Intangivle _ | o .. EILE NQWINLEEE 15:$150.00.- = 10.-Eiction Campatgn Firaneing ———"§5.00 May Be~
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0O Aaded 1o Feyt;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
e P 3 Celete TMLE O Change [ Addition | §
NAME RUTH, ELIZABETH P NAME 22
STREET ADGRESS | 6605 US 1 STREET ADDRESS §
CITY-ST-ZIP VERO BEACH FL 32967 CITY-§T-7IP o
TITLE [ Delete TME D) change [ Addition &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stme | T T T T T T T T T T e e TSR = = Ceeme e m o o el
THLE : O Detete TILE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE O change 2] Addition
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 heré'by certify that the information supplied with this filing-gags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a4 and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Plorida Statutes; and thay my name appears in Block 11 or Block 12 if

indicated on this report of supplemental report is true ANd acs
of the corporation orhe receiver or trustee empowsgred to e
changed, or on an gitachmegatith an agdress, wilaall otha

fmpowered.

o fo g

SIGNATURE: ‘“5’" AN ./I’ A

RE AND TYPED SR PATNTED NANE ﬁwm FFICER O DIFECAOY

,I'l 0?’% L,

Date Daytima Phane #

- 7 W o T,
s



