FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000020084
1. Entity Name 6 O 0 01-31-2003 90173 036 ***150.00
USED STUFF, INC.
Principai Place of Business Mailing Address
1518 53RD AVENUE E 7851 HOLIDAY DRIVE 1 “ 01 73 1 4
BRADENTON FL 34203 SARASOTA FL 34231

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For

65-0646387 ' Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8 75 Additionat
. Fee Required
6. Name grdAddress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- [ttt

T e

AMERILAWYER CHARTERED ™ ™~ =~
. 343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

‘coaAt GABLES FL 33134

= City FL Ile Code

8. The above named sntity subm;ts thls staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of reglstered agqnt

-
¥

SIGNATURE

. Sigriatiire, typed or printed na_meagl registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
£ FILE NOWII FEE |8 $150.00 . N
E 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feewi 'be $550.00 Trust Fund Contribut f

Make Check Payable to Flonda' partment of State rust Fund Contribution. C Added fo Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele e [ Change [ Addition
NAME MAPP, CATHE M NAME
staeer aooress | 7851 HOLIDAY DR STREET ADDRESS
CITY-$7-2IP SARASOTA FL 34231 CITY-ST-2IP )
TITLE VP [ Delete F TITLE J Change [ Addition
NAME ROBBINS, RANDE W NAME
STREET aDDRESS | 7851 HOLIDAY DRIVE STREET ADDRESS
Crry-st-2p SARASOTA FL 34231 CITY-ST-21P )
TITLE S O velete TLE [ Change [ Addition
N | ROBBINS, CHRISTOPHER ~ ndE | . .
STREET ADDRESS | 7851 HOLIDAY DRIVE STREET ADDRESS T
CITY-51-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE T 7 Detete TITLE [JChange [ Addition
NAME MAPP, KAY M NAME
STREET ADDRESS | 7851 HOLIDAY DRIVE STREET ADDRESS
CITY-$1-21P SARASOTA FL 34231 CITY-ST-21P
TITLE 0 [ Deete TITLE [ Change  [J Addition
NAME ROBBINS, WILLIAMS NAME
sTReeT aDoRess | 7851 HOLIDAY DR STREET ADDRESS
crv-st-zP | SARASOTA FL 34231 CiTY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information suppliéd with this filing does nat 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 anc that my signature shall have the same Yegal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repc:rt as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpetwith an address, with gletsg like empowgred
) IM[M A4l 3o -074E

SIGNATURE: VA e
BIGNATURE AND TYPED DH PRINTED NAM FoF BIGNIFG DFFICER OR DIRECTOR TV Dae Daytime Phone #

AV 189ESS0

CR2E034 (10/02)



