2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BIRD

SHOP, iNC.

P96000021199

Principal Place of Business

1855 § HWY 17-92
LONGWOOD FL 32750

us

Mailing Address
140 £ BAHAMA ROAD

WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91768 041 ***150.00

TR

FA? S LR Y27

S”"e Apt.#, ;f Suile, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
Léwewed f2

City'& State City & State 4. FE! Number Applied For

59—3364868 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
33 750 4 _ §. Certificate of Status Desired I:_I Foo Required
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Registered Agent
Name
K .

ST0 Es' JOHN D Street Address (P O. Box Number is Not Acceplable)

140 E BAHAMA ROAD

WINTER SPRINGS FL 32708

City

FL

Zip Code

8. The above named entity submits lhls stafemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgaﬂons of registered agent.

SIGNATURE

S\gna!ure‘ typad or printed nams of re/&istered agenl and title if applicabla,

{NOTE: Regisiered Agsnt signature required when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma&e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE* v O Delete TIME [J Change [ Addition
NAMET STOKES, JOHN D NAME

streer aooress | 140 E BAHAMA ROAD - STREET ADDRESS

crr-st-ze | WINTER SPHINGS FL-+ CHTY-ST- 2P

TLE PT # 3 Delete THTLE [ Change [ Addition
NAME MANNING, VERNON L' NAME

street aooress | 140 E BAHAMA ROAD STREET ADDRESS
omy-sT-ze | WINTER_SPRINGS FL _ CITY-ST-2IP _

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY -ST-2IP CITY-ST-2Ip

TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§7-2Ip

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

TLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-219 CITY-$T-2P

.} hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e L. /%#ww/vf/

Date

”EE is:?ég?

Daytime Phone #

AV 888200

CR2E034 (10/02)



