2001 UNIFORM BUSINESS REPORT (UBR) May 2?1%0%]1) 8:00 am g

OCUMENT #, . Secretary of State
1. Entity Name ’
75 ®Rok
SCHOPPER'S PARADISE IMPORTS COMPANY 05-25-2001 90290 004 ***150.00
Principal Place of Business Mailing Address
3104 SARATCGA DRIVE 3104 SARATOGA DRIVE T LU gy
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, Apl. #. gtc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3466525 Applied For
Not Applicable
i C Zi Count iti
Zip ountry © ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o SWANN, HADLEY & ALVAREZ, PA. —
Street Address (P.O. Box Nurnber is Not Acceptable}
1031 WEST MORSE BOULEVARD
STE. 270 L
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. {NOT Registered Agenl siynatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle  |. ... . FILENOW !l FEE IS. $1|5!0.00. . - | 10. Election cCamosign Financing $5.00 nay 56
Tax filing requirement and elects to do so. After MAY 1, 20 Y1 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criter a on back) O Make Check Paya' le to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR PD O Delete TN Clchange [ dediton | S
NAME SCHOPPER, MICHELE HAME 2
streeT AD0RESS | 3104 SARATOGA DRIVE STREET ADDRTSS 3
CITY-§T-2IP KISSIMMEE FL 34743 CITY-ST-ZP o
ol
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME
‘STH[ET ADDRESS STREET ADDRESS
L CITY-ST-2IP CiTY-S7-2P
TILE 1 Delete TITLE [ change ] Addition
NAME NAME R . —
STREET ADDRESS STREET ADDRESS
CITr-ST-2IP CITY-ST-2IP
TITLE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTy-ST-21P CITY-ST-2IP
—
TITLE T Delete TITLE [Jchange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITy-ST-2IP L J CITY-ST- 2P
13. 1 hereby cerlify that the information supplied with this filing does not gualify { r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informiation
indicateo on this report or supilgmental report is true and accurate and thal ny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recelyi# or trustee empowered to te this repo- as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed or on an attachmentyyithfan address, with ail othgr Iikd empoweare: i )
SIGNATURE: ____ | \M! & Az s or
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNI FICE OR DIRECTOR T Dame ) Daytime Phane #

A | all 0. .S F==. A7y =



