2y 2% _FOR PROFIT CORPORATION

FILED

Apr 26,2004 8:00 am

1. Entity Name

%wm—:é _Pm‘ Shop (o ip

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # D5 pypp 44 078 |

«Do NOT 'WRITE IN THIS ﬁSPACE

2. Principal Piace of Busmess 3 Mailing Address

//5,?43 Su) 2ip (F /0543 Sw C/ﬂf’f

ne Apt #, elc. Suite, Apl # atc,

ecretary of State

04-26-2004 90439 001 ***150.00

93065178

DO NOT WAITE IN THIS SPACE

1/ Q227 Fl 33085 450 iz i F-230Le- Z2y78
City & State City & State . FEI Number Applied For
- éf"“éé/é‘/g ,:Zﬁ Not Applicable
Zip Country Zip Country (] $8.75 additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent___._ __

Zip Code

"the abligations of registered agent.

SIGNATURE

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

Signature, ryped or printed name of regwstered agenl and title il applicablg. {NQTE: Registersd Ageni signature required when reinstating)

DATE

9. Election Campaign Fi'nancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE A) 2‘ " HRE
NAME 7, ﬂ NAME
+
SRS © ) ey 3 C L U}h . STREET ASDRESS |
swsw | o e :‘3:»/;5‘ omesw e
we |57 e
STREET AGDRESS 'fé; Z;QS’ Z/)a ZI é é _f)( sméa:mmsgs
s 0 YIS VY TE =) 35/:5- e
TITLE S e e - - —fa
NAME THAME T
STREET ADDRESS . STREETACORESS I : f ]
CITY-ST-2IP GITY 92 # ¥ B
Tmie T T T = i S
e IN THIS SPACE
STREET ADDRESS . STREET ADDHESS
CITY-5T-2IP - GiTy-ST-ZiP
TITLE HEE-
NAME Y T
STREET ADDRESS  STHEET-ADDRESS |
CITY-5T-ZIP CRy-sTZP ¢ f
TIME me,
NAME N
STREET ADDRESS . STKEEFADDRESS 1,
CITY-SI- 2P CIv=§T-zp

indicated on this report or supplemental report is true an

attachment with an adcress, with ail other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
- of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

s lor = ere 383

45

INTED MAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phona #

CR2EO34B (12/02)



