2002 UNIFORM BUSINESS REPORT (UBR) z
L ]
SOCUMENT # Apr 07,2002 8:00 am §
POLN P9600002008 ecretary of State
USED STUFF, INC. 04-07-2002 90056 026 ***150.00
Principal Place of Business Mailing Address
1518 53RD AVENUE E 7851 HOLIDAY DRIVE
BRADENTON FL 34203 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”"”II' |‘|’|”' |m| I|'I| "m ||”| ""l"l" ||m“m ’Im MHII’
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
Dt e S e s e NS e m—— =
City & State City & State 4. FEI Number Applied For
65'%46387 Not Applicable
Zip Country Zip Counw___ 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
AMERILAWYER CHARTERED Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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 Siale of Florida.
SIGNATURE :
Signature..typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
__ 9. This corporation isgligible to satisfy ils Intangible FILE NOWN! FEEIS $150.00 .. .. .o o-ceovoreammpaignFinansing- I,
TEXTNG requirenent ang elects 10 do so. After May 1, 2002 Fee will be $550.00 T Ll ¢ ==$5.00"ay Be
1 1 ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITE O Chenge [ Addition | &
NAME MAPP, CATHE M NAME &
STREET ADDRESS (7851 HOLIDAY DR STAEET ADDRESS L%
orv-sT-2P - ISARASOTA FL 34231 Cy-S7-2 &
TITLE VP [ Detete TTLE [ Change [ Addition | O
NAME ROBBINS, RANDE W NAME
STREET ADDRESS 17861 HOLIDAY DRIVE STREET ADDRESS
blw-sr—zw SARASOTA FL 34231 CITY-ST-21P
TITLE S T Delete TITLE (O change [ Addition
NAME ROBBINS, CHRISTOPHER HAME
STREET ADDRESS 7851 HUUDAY DR'VE STREET ADDRESS <
CITY-57-2IP SARASOTA FL 34231 CImy-5T-2P
THLE T O Delete TILE [ change [ Addition
NAME MAPP KAY M - i e TS ik < o g P b T D wE it e | AT St o [ Y aa e e e il =
" STREET ADDRESS™(7851" HOUDAY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE 0 {1 Delete TITLE [ Change T Acdition
NAME ROBBINS, WILLIAMS NAME
STREET ADDRESS 7851 HOUDAY DH STREET ADGRESS
CITY-§1-2IP SARASOTA FL 34231 CITY-ST-ZIP
TITLE [ peiete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered nexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an afta ,
SIGNATURE: _\JU¥ 19 O mnie) 3asla  T4) 302074 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " past Daytime Phore #



