2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P97000001631 FILED

1. Entity Name A r 20, 2000 8:00 am

EAY STORES, INC. ecretary of State

(03-20-2000 90027 042 ***150.00

Principal Placa of Business Mailing Address
3001 NW. 40TH TERRACE #4 3801 NW. 40TH TERRACE #A
GAINESVILLE FL 32606-6183 GAINESVILLE FL 32606-6183

3008 N |2 Shreet| 3008 Ale /3foﬂeef
Suite, Apt. 4, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su e Serre ~
iy&Sme . _ City & State - 4. FEI Number Applied For |
Ahwesville  F/ apvesrle;, 7 533421570 Rt Appicatia
Zip Country Zl . Country . \ $8.75 Additional
32@0 9 f—-/a c A o o, jaZ‘ Go ? ﬁﬁ c A L O 5. Cartificale of Status Desired [ Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New flegistered Agent
Nams
YODER, ESTHER A Sj.geet Addg;ss {P.0. Box Number is Not Acceptable) .
3801 N.W. 40TH TERRACE #A L0038 Nus Bt Stepx  Sete B
GAINESVILLE FL 32606-6183
Gty : - Zip Code
Gauniant . FL e 09
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalire, typad o printed name of registered agent and utte if appllcable. (NOTE. Ragistersd Agent sgnature required whan reinstaking) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW ! FEE IS $150.00 10, Election € L
Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 0. ;tj:;g:ndaén;aturﬁ)nml:igéncmg 0 i?d'gotoh;:s;ssa
(See criteria on Dack) ] Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Dekete me ¥ K change 0] Additon
e YODER, ESTHER A NAME Yode r, EsHier
STREET AGDRESS | 3801 NW 40TH TERR STAEET ADDRESS 3008 Nws |3 ™ St Seite B
on-si-zv ) GAINESVILLE FL 32606 omv- 120 oongsyille, FL 22696
Ll .
TinE :’g e A 747 D Dsiete me [ Change ) Adaition
NAME i ngﬂ_ ST, NAME
STREET ADDRESS - - STREET ADDRESS
cm-sr-m__-—%ﬁy‘é'j‘w%;m@-ﬂéﬂ_. cY-gr-mP
TiTte O pelete bl - {Jchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CiTy-5T-2IP
e O ptee wie (D orange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-$T-21P CITY-ST- 2P
THE O oetete TITLE [Jchange [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
TME £ peiete TE [Jchange [ Addition
HAME , HAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F LY -57-28

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated cn this report o supplemental report is true and accurate and that My signature shall have e same legal effect as if made under eath; that § am an officer or diractor
of the corporation or the raceiver of trugice empowered 10 execute this report as régquired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 2l Rl rlia @wg S-43ygr 2823-03//
Date Diaytena Pnona

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER Off DIRECTOR

CR2E034 (9/99)



