2001 UNIFORM BUSINESS REPORT (UBR)

FILED

A
DOCUMENT # P94000077717 Jan 24, 2001 8:00 am
1. Entity N
CI:.;:E gﬁOKE SHOP, INC Secreta ) of State
' ' 01-24-2001 90038 019 ***150.00
Principal Place cf Business Mailing Address
3512 DEL PRADO BLVD 3512 DEL PRADC BLVD
UNIT 110 UNIT 110 T
CAPE CORAL FL 33304 CAPE CORAL FL 33904
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘{530396 Applied Far
Not Applicable
Zip Country . Zp Country 3. Certificate of Status Desired O $8‘75 A_ciditional
Fea Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent . . - . _.]_ _.

RING, LOUISE D
3512 DEL PRADO BLVD
CAPE CORAL FL 33904

Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of re_gistered agent and bitle it applicable.

{NOTE: Rogistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .. . ) )

Tax fiﬁngrequirememgand elects tc:ldo s0. ° After MAY 1, 2001 Fee will be $550.00 10. Electlon Campaign Financing $5.00 May Be

S rust Fund Coentribution. Added fo Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE P O Detete TILE Tchange [ Addition | S
NAME RING, LOUISE D NAME =
streeT A0DRESS | 3512 DEL PRADO BLVD STREET ADDRESS g
CITY-S5T-ZIP CAPE CORAL FL CITY-ST-2P I
TTLE v 7 Delete TITLE [Clchange [ Addition %
NAME RING, KEITH NAME
street aporess | 3512 DEL PRADO BLVD STREET ADDRESS
CITY-57-2IP CAPE CORAL FL CITY-ST-ZIP
TILE [3J Delete TITLE [JChange [ Addition |
NAME - - HAME ! e T e -
STREET ADDRESS I STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-51-2IP
TiTLE ) ) O Delete TTLE Jchange  [] Additicn
NAME ; _.;:__3. : P B e UL ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE . e [J Delete TITLE [ Change [ Addition
NAME S ’ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | 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 shzll have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addresg, with all other like empowered.
" @X/Vva Loyice (R
oyise \Nn

changed, or cn an attachmen

SIGNATUR

| ~1>-01 94549 -<&09

IGNRTURE AND TYPED OR ﬁaTNTWmume OFFICER OR DIRECTOR

4
7

Dale Daytime Fhone #

&



