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 20¢;0 UNIFORM BUSINESS REPCRT (UBR)

| DOCUMENT # 2970000 24275

1. Entity Name

BUdGCET YT SHOP TR,

FILED.
01 MAY -8 PH 1: 0

Principal Place of Business Mailing Address

5780 Scd 5T 87 H
//d//ycdoq_ﬁ, Pl s 33023

S780 Cuw 257 £F H4
Holfpenn )3 £C 33023 '

- SECRETL RN STATE
FRAHASSEE PG Ny

" 2. Principal Place of Business 3. Malling Address

Suite, Apt. # etc. Suite, Apt. #, etg.

City & State City & State 4. Fg,mumber Applied For
5" O 746 9 O /7 Nat Applicable

Zi Countr Zi Count iti

R urmry P iy 5. Certificate of Status Desied ~ []  $8-79 Additional

- _Fee Required

————

—— - —

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

feitdE L TR Y oK
LOXQ Ar) Zrp Ful A 203

/’7//‘7ﬂ7/‘ ~C 33/69

o) S T

Street Address (P.O. Box Numper is Not Acceplable)

S7/% Cedw@ 7 TEC

City # - —_ Zip Cod
CoaP# Cr 7o FL | 32% 349
8. The above named entity submits this staterment for the purpose of chargfing its « gistered office or registered agent, or both, in the State of Florida,
7 g)
VS g2 ( e, %y ,;JC/ {/ /
SIGNATURE L//ﬂ 0& M///d —= /y OO

Siginature, typed or printed name of registered agent and titla if apnhcablg

- 9. This corporai-on is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

(NOTE:  2gistered Agerl sign.ture required when reinstating)

10. Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBe |

11. OFFICERS AND DIRECTORS 12, ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
“mLe » O Dslete TILE {7 Change  [] Addition
HAME PRl Cle ar/leEdcs HAME —Arng 199 ass——10
SIREETADDRESS | 5 760y Se) 285 i~ ST A STREET ADDRESS i 51 1."’[1-1_ 010 15124
CIY-STZR | rha v aanad AL B30ZF CITY-ST-71P sea 2 [ T
TITLE [ Delete NLE B (7 Change [ Addition
MEME HAME ’

STHEET AUDRESS STHEET ADDRESS

CITY-57-2IP Clly-ST-ZIP

TIME O pelete TMLE [ change [ Adsition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CHY-5T-2IP

TITLE O petete TITLE ["Jchange [ Adcition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE {7 Delete TITLE @haﬂye [ addition
NALIE HANE

STREET AUDRESS STREET ADDRESS

CITr-$T-2IP CITY-§T-21P .

THE 1 belete T [J Change [ Adddion
NALE NAVE

STRCET ADDRESS STRET ADDAESS

CIT+-5T 7IP CITY §7-2IP

13. Y hereby certiy that the information supplied with this filing does not gualify for th
indicated on inis report or supplemental report is true and accurate and that my
of the carparition or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that ! am an officer or director
2qguwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£/9/K)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [

RECTOR Date Daytime Fhore #

CR2ZE034 (9/99)



