2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P95000005688 Secretary of State

1. Entity Name 01-09-2003 90040 042 ***150.00
VACUUM CENTER SUPER STORES, INC.

Principal Place of Business Mailing Address
807 CHOCTAW LANE 807 CHOCTAW LANE
SHALIMAR FL 32579 SHALIMAR FL 32579
2, Principal Place of Business 3. Mailing Address H“"I" “I mll I“""m ||ll| I|I|‘ “.“ Ilm I““ ml”lm m‘ ‘“l
SomE” -
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate - . _ City & State 4. FEI Number ) Aaplied For
59—3295996 Not Applicable
“ip Country Zip a/Count y 5. Certificate of Status Desired (| $8'75 'dfdditional
gt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEICHMAN' ROBERT A SR Street Address (P.O. Box Number is Not Acceptable)
807 CHOCTAW LANE
SHALIMAR FL 32579
City ) FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhga iong of registered agenW
SIGNATURE [l \:‘:} M ; " é 4 %

S|£na1ura typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 , N .
At May 1, 2003 Fos wil b $350.0 e o 5
Make Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE {Ochange [ Addition
NAME WEICHMAN, ROBERT A $R NAME
STREET ADDRESS | 807 CHOCTAW LANE STREET ADDRESS
GITY-ST-2IP SHALIMAR FL 32579-2248 CITY - 51-ZIP
TTLE 5 1 celete TITLE [ Change [ Acdition
NAME WEICHMAN, NORMA F NAME
. .STREET ADDRESS_| 807 CHOCTAW LANE . _STREETADDRESS | e .
CITY-ST-2IP SHALIMAR FL 32579-2248 CITY-ST-2IP
TITLE v O Delete TILE [] Change [ Addition
NAME WEICHMAN, ROBERT A JR NAME
STREET ADCRESS | 1005 FAY DR . STREET ADDRESS
CITY-ST-2IF MARY ESTHER FL 32569 CITY-ST-2IP
TITLE ] ] petete TILE [ change [ Addition
NAME WEICHMAN, DAVID M NAME
STREET ADDRESS | 3308 £ LLOYD ST STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32503 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF _
NMLE O Delete TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrpent with an address, with all ather Ilke mpowered,
SIGNATURE: ﬁl%w“&f?/ 1205w R ED Qﬂ L OS5 §$50-45/)- 4720

{  ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNjIG OFFICER OR DIR OR { Dats Daytime Phone #

—— —n - SR W—— .n A

CR2E034 (10/02)



