2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
b P97000005679 Jan 13, 2000 8:00 am
. POP'S ATTIC INC. Secretary of State
| 01-13-2000 90024 022 ***150.00
Principal Place cf Business Maiting Address
‘ MILE
1950 W 10 MNE-RD 1870 WEST 10 MILE RD
CANTORONRGETIL 32533 GANTONEMENT-FL 32533-7757
LANTONMENT CANTON MENT
2 s v G
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
] 59'3431984 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?g'gg‘ lﬁ:ﬂ:;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
o T R . i ’ ) Name ™~
JOHNSON: ALLISON Street Address (P.O. Box Num;er is Not Acceptable)
1870 WEST 10 MILE RD
GANTONEMENT FL 32533
CANTON MENT City FL | 2°Co%e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| S!IGNATURE
Signature, typed or pnntad namae of registerad agent and titte f applicable. {NOTE: Rogistered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax firingprequirementgand elects l;ydo $0. ° After MAY 1, 2000 Fee will be $550.00 10. $Iect|0n Campa‘?’” Emancmg 0 $5.00 May Be
= rust Fund Contribution. Added 1o Fees
{See criteria on back) & Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

' nme P ' [ Delete TITLE ﬂ[}hange [ Addition
NAME JOHNSON, JOHN B NAME
STREET ADORESS | 1870 WEST 30 MILE RD STREET ADDRESS
ciry-81-2P CANTONEMENT FL 32533 CITY-3T-ZIP Qﬂ NTD ‘\l MENT .
TITLE Vv [ petete TIMLE %Change [ Addition
NAME JOHNSON, ALLISON NAME
STREET ADDRESS | 1870 WEST 10 MILE RD STREET ADDRESS
CITY-ST-2IP CANTONEMENT FL 32533 CITY-ST-2IP U\N‘I’O M W\ENT -
TILE O petete TITLE [l Change [ Addition
NamE | L . . . - . NAME )L N .-
STREET ADDRESS N B swerapomess | - T T e C
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pefate - TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, all other like empowered.
SIGNATURE: /- 5-00 F50-418-509,
Date Daytima Phone #

CR2E034 (9/39)



