FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P96000045376 Secretary of State
1. Entity Name 03-13-2003 90054 008 ***150.00
SHOPPING SHED., INC.
Principal Place of Business | Mailing Address
16810 SW WARFIELD PQ. BOX 1770
INDIANTOWN FL 34956 INDIANTOWN FL 349561770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
77552 Not Applicable
Zip _C'Zountryl I Zip ol Country . 5. Certificate of Stalus Desired O $8.'75 Additional
-z e e o T R - Fee Required ~ - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARN, PEGGY Street Address (P.Q. Box Number i N.IA table)
ree ress (P.O. Box Number is Not Acceptable
15814 SW. OSCEOLA ?
INDIANTOWN FL 34956
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalus, typad or printed name of registared agent and title if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 . :
9. Election Campaign Financin
After May 1, 2003- Fee will be $550.00 Trust Fund Copntr?bution ¢ O ‘?ci!.tg!(?o%:zs y
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS ANDC DIRECTGRS IN 11
TITLE = PD [ Delate TITLE [ change [ Addition
NAME HEARN, PEGGY A NAME
streeT Aooness | 15914 S.W. OSCEOQLA ST STREET ADDRESS
crvesr-ze | INDIANTOWN FL 34956 CITY-ST-2IP
ME STD 3 Belete TILE O chenge [ Addition
RAME CULPEPPER, EDWARD : NAME :
saeet aconess | 16252 SW PINTO ST i STREET ADDRESS _
omv-st-zp | INDIANTOWN FL 34956 T =" onv-stEe T | c T - - - -
e O Delete TITLE ' [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7P
1ImLE [ petete TITLE - O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ’ 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the information 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 supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter SO? Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an at| ment with an address, with, All other like empowered

SIGNATURE: —SIGNAT/OE BEQU/ZED, A4/£A(m) v%/aé FIL-577-557s

SIGNATURE ANDIYPECOR PRINTED NAME OF SIGNING OFFICER ORPOIMEQTON 7 Date Daytime Phone #

g

b]
<

CR2E034 (10/02)



