2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065032 Apr 02,2001 8:00 am
ooy Name . ecretary of State

PARK & SHOP OF CENTRAL FLORIDA, INC. P | 2001 G043 017 =150, 00
Principal Place of Business ) Mailing Address
323 SANFORD AVE. 329 SANFORD AVE.
SANDFORD FL 3271 : SANDFORD FL 32774
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE[ Number 59_3273014 Applied Far
Not Applicable
Zip Country zZip Country o - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
= _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme - o T
TRABULSY, SY :
Street Address (P.O. Box Number is Not Acceptable)
329 SANFORD AVE ‘
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NGTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax ﬁ"".g rfequirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 . Trust F:nd C:ntr?butilon, ° O f{?d-cgﬂohlizzsa °
(See criteria on back) C Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TE P O Delete TITLE PRES. [ Chenge L] Actfon
NAME TRABULSY, SY. E NAVE TRABULSY, SY, E.
STREET AC0RESS | 462 FORESTWOOD LANE Y| smeetaoohess (275 ROLLINGWOOD TRL.
Goy-sT-2P | MAITLAND FL GImY-<T- 2P ALTAMONTE SPRIMGS, FL__ 32714
TITLE T ) 7 Defete TITLE 1. @ge ] Addition
NAME
:::EEET ADDRESS ;2?23 Lsuﬂsgldﬁ BLVD STREET ADDRESS EEAEU IS'S Y, J ﬁlli ! AB L
' ABRRRRE, B
crv-s-22_ | WINTER PARK FL omy-§7-2° WI NeR .. 24780
TITLE VP [ Delete TLE V.P @wnge L] Addition
NAME — TRABULSY, SOLOMON - NAME - TRABULSY, SOLOMON -
STREET ADDRESS | 2812 SALSBURY BLVD steesTaopRess | 2812 SALISBURY BLVD.
onv-S1-27 | WINTERPARK FL oSz | WINTER PARK, FL 32789
TITLE [ Delate TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete THLE ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered. .
‘ (y . J/ b/ o 17)32/-95
\ Date Daytime Phane #

SIGNATURE: >Y E- TRABULSY

SIGNATURE AND TYPED OR PHI

ER OR mnsc'ron(/

%

CR2E034 (10/00)



