2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  {)97) D2 253
vk 0000312 May 10, 2000 8:00 am
R ’ S
S Superstores, Inc Secretary Of State
05-10-2000 90180 015 ***150.00
Principal Place of Business Mailing Address
703 Panferio
Pensacola Bch FL 32561 . _ .
2. Principal Place of Business 3. Mailing Address .
703 Panferio 703 Panferio : .
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
Pensacmla Bch FL Pensacola_Bch__FL 59-3440481 Not Applicable
Zip Country . <p Country . 5. Certificate of Status Desired O Ea'gs Ad(ﬂtional
32561 Escambia 32561 Escambia - ee Require
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — R N - [ p—— - Name — 5 - - _ T et p—
Chase W Smith

Robert W Smith
2704 Glen Oak Cr

Sireet Address (P.0O. Box Number is Not Acceptable)
2704 Glen Qak Cr

Gulf Breeze FL 32561

Cit
ahlf Breeze

FL

oD R

SIGNATURE

apging its registered office or registered agent, or beth, in the State of Florida.

1160

Signature, 'lypecl or printed name of registered agent and title if applicabl

/ 7DATE

9. This corporation is eligible to satisty its Intangible —
Tax filing requirement and elects to do so.

{0, Eiection Campaign Firancing—_~ ~$5.00 May Bs
Trust Fung Centribution. Added to Fees

(See criteria on back) O

1", QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
. o E - )

TITLE President 3L Detete TILE vV P . [ change X Addition g

NAME Robert W Smith NAME .Chase W Smith 5

STREETADDRESS | 5904 Glen Oak Cr SREETADORESS | 2704 Glen Oak Cr 2

-ST- g ITY-ST-

OSEE | Gulf Breeze FL 32561 : CYSTR® | Gulf Breege FL 32561 o

TME (7 elete TITLE OJchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-ST-ZIP

TTLE 73 Detete TITLE . . _ . . [ cChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP°

TMLE [ patete TLE [Jchange [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE (7 change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and acc )
of the corporation or the receiver g trustee empowered 10 exegfute this report g5 required by Chapter 607,
changed, or on an att, an address, with all otheplike empowereg

SIGNATURE!

te and that my signature shall have the same legal effect

tion 119.07(3)i), Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Y50 F34/~F300

Florida Statutes;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ho0

ate Daytima Phone ¥




