2001 UNIFORM BUSINESS REPORT (UBR) FILED

"BOCUMENT # P96000020084 Mar 16, 2001 8:00 am
1. Enty Name Secretary of State

USED STUFF' INC' 03-16-2001 20039 003 ***158.75
Principal Place of Business Mailing Address
1518 53RD AVENUE E 7851 HOLIDAY DRIVE
BRADENTON FL 34203 SARASOTA FL 3423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE| Number 65'%46387 Applied For
Nat Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired {Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name !
I~ AMERIAWYER'CHARTERED™ — — =~ — .
Street Address (P.O. Box Nurmnber is Not Acceptable
343 ALMERIA AVENUE ’ ‘ practe)
CORAL GABLES FL 33134
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 Stale of Forida.
SIGNATURE
Signature, typed or printed nama of registered sgent and titls if applicabla. (NOTE: Registerad Agent signatyre requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . an Fi .
Tax flling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ' E:i:ff:zr%agfri'fguliz:_nc'"g O fgg?o"g?ése
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] pelete TIMLE [ Change [ Addition
NAME MAPP, CATHE M NAME
stReet ApoRess | 7851 HOLIDAY DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TIME VP [ Dslets TITLE [ Change [ Addition
NAME ROBBINS, RANDE W NAME
stReeT ADoRess | 7851 HOLIDAY DRIVE STREET ADDRESS
CTY-S1-2IP SARASOTA FL 34231 CITY-ST-2IP
TLE ] O3 elate TTLE {change [ Addition
NAME ROBBINS, CHRISTOPHER NAME
sTreeT Anoress | 7851 HOLIDAY DRIVE STREET ADDRESS
_cv-st-ze - | SARASOTA FL-34231 - o= CITY-§T-21P © ) )
TITLE T [ Delete e [ Change [ Addition
HAME MAPP, KAY M NAME
strecT aporess | 7851 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-7IF SARASOTA FL 34234 CITY-5T-7IP R
TITLE OFEicer . 1 Delete TITLE [ change  [EGdition
NAME Wi iliow Robbing NAME
STREET ADDRESS | 7 &¢ 6 1 \"\'o\ ;d ay fa STREET ADDRESS
CITY-$7-2P S0ls ot Fv. 34231 CITY-ST-2IF
TLE (1 etete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-S7-21P

13. | hereby certify that the infermation 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 supplementa! repert is true and accurate and that my signaiure 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 to execute this repart 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. q

GH[~ 300D

SIGNATURE: (R omde W3 Rande V. Rodoins 3}:3,&1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



