FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000058664 ecretary of State
1. Entity Name 04-18-2003 90226 030 ***150.00
LOTS UNLIMITED, INC.
Princigal Place of Business Mailing Address .
2520 W TENNESSEE ST 2520 W, TENNESSEE ST . - '
TALLAHASSEE FL 32304 TALLAHASSEE FL. 32304
- : AR VIR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3390852 MNot Appiicable
Zp Country zp Country 5. Certificate of Status Desired ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - et e —— a4 eee e v —

Nafe~ -

THARPE, KIMBERLY K
2520 W TENNESSEE STREET

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

TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinladrnama of registered agent and titls it applicable (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
PR R - . v wer |- . 8 _Elect ign Fi
At ay 1,2003 Fo wi e 555000 oot Carpugn Froons - $5,00 ey e

Make Check Payable to Florida Department of State : . : '

10, . .. e OFFICERS AND DIRECTCRS 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11

ot D [ Delets TLE : S OcChange [ Addition
NAME THARPE, RICHARD NAME

streer aooRess | 3653 WESTMORLAND DR. STREET ADDRESS

CITy-S1-2Ip TALLAHASSEE FL 32303 CITY-ST-2P

TILE D [ petete TITLE [ Change  [] Addition
NAME THARPE, KIMBERLY K NAME
_streeT Aooress | 3653 WESTMORLAND DR. STREET ADDRESS

crv-sr-ze | TALLAHASSEE FL 32303 CIY-§7-2P

TITLE S - T o= Delere TITLE ) o ) [ Change £ Addition
NAME THARPE, LYNDA B NAME ' T T TR -~
stheeT aooress | 3633 WESTMORELAND DR. STREET ADDRESS

om-sze | TALLAHASSEE FL 32303 CiTY-57-2P

TITLE [ celete TITLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TILE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TTLE [ Datete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2IP

12. | hereby cenifg_(hat the information supplied vith 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 supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with airagdress h ther like empowered.

0

NI E REGUUBER K. Thepe s /s a5t 5209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREETOR Date Daytime Phane #

SIGNATURE:

AV CIZaP00

CRZE034 (10/02)



