' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OuUR SHOPPE

Principal Place of Business

4100 el Forr &L

STER O
JacKonrull e

. Principal Place of Busingss

=T

~n

%700.00&0-‘7 Fz

/R
/.

Mailing Address [
L85 ilsen @l
STE /5
T&LCKJ'OIIC/:” £, L
S22 6 3220
3. Maiting Address

Y100 Belfor+ Rl

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90395 049 ***150.00

00063263

édiie, Apt. #, etc.
City & State

Zip

 Country

Suite, Apt. #, etc.
STE

6. Name and Address of Current Registered Agent -

Nichols, ol re.s

6855ST Willson Rlvd., ST A
Jocksonuiie, (F& 32210

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

386

|

DO NCT WRITE IN THIS SPACE

City & State 4. FEI umbe:r Applied For
Jackseaville, FL. | 8973472808  [mmome
Zip . Country o i . $8.75 Additional
3 JD- [é ‘ u_r/?_ 5. Certificate ?f Status Desired O Fee Required
7. Name and Address of New Registered Agent
- - - Name N

! g F e
Canacley,, RQEToL - .

Street Address (P.0. Box Numper is Not Acceptable)

9000 Beltort p.ol. STE 58

City

|
Tecksvaville,,

FL

Sl EXI73

senarre . AV AD AY _ReIrA W),

Signature, fyped or printed name of registered adent and title it applicable.

9. This corporation is eligible 1o satisfy fts Intangible
Tax filing requirement and elects 1o do $o.
{See criteria on back) ﬁ

(NOTE: Registereg Agent signalure required when reinstating)

DATE

| b-27-00

l

10. Eieqtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. . N A o
11. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pirector XDelete TITLE F (3 change  [J Addition
NAME n \-C..ku\.\“, DO IO S NAME
STREETAIRESS | 9 q g 4+ T 16 0 o LN STREET ADDRESS
CITY- ST-2IP Palm oo r._f_o —i 326y CITY-ST-2P .
TLE Director O celete TITLE l [ Change [ Addition
NAME Conacley, Rita., W NAME ‘
SRETADDRESS | o+ 2 Bax 63F 2 STREET ADRESS ‘
CITY-ST-2IP Glen ST, /MNary F(__ 32040 CITY-5T-2IP ‘
e i [ Delete e [ . O change [ Addition
NAME . . . . o e NAME ool 1o . o S
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-5T1-21P |
TITLE T [ pelete TITLE i {7 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-ZiP |
TITLE O Delete TITLE ! [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CTY-57-2P CITY-ST- 7P |
TmE T Detere TE ) [ change L1 Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S1-21P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

4=’,2’) VO Fo4-294-3399

% p 7z e / :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



A 7achment

ﬂ?ﬂﬁ?&%j&’ﬁ-
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GREG HARDEE

7830 103RD ST

STE 8

JACKSONVILLE, FL 32210
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Request taken by: thampton
05-02-2000
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The -forms you recently requested from this office are:r |

. |

(1) 201. COR Profit A/R |

]

o

i

|

|
Should vou have any qguestions or need any further information,

please contact us at the address below: !

™~ Division of Corporations - P.0O. BOX 6327 = Tall%hassee FL -32314
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