2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083490

1. Entity Name

103RD ST. THINGS, INC.

Principal Place of Business

2711 MAYPORT ROAD

JACKSONVILLE Fl. 32233

us

Mailing Address

2771 MAYPORT ROAD
JACKSONVILLE FL 322334603
us

2, Principal Place of Business

Suite, Apt. #, stc.

[ <T.

L0+ A

3. Mailing Address

lpand =T

Suite, Apt. #, efc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90028 006 ***150.00

CO042:98

BT

DO NOT WRITE N THIS SPACE

I

City & State Cit}lf & State 4. FE; Number Applied For
Snckeen e FL | Thewsewoiile . EL 593477524 o Agplcabi
Zi ) Country Zip Country - i $8.75 additional
g;; \D m\) QL 3; a ‘0 -buo AL 5. Certificata of S1atus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
' Name

MIDYETTE, EDWARD
2771 MAYPORT ROAD

Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32233

“Bilaplic Bendd

8. The above namedjysubmuts this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .’"é / % “g P?\
Signature, typed or primedﬁm;@agistered agent and title if applicabie.

FL

Zi£ Code

{NOTE: Regislerad Agent signalura required whan rginstatng} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0. r
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

", OFFICERS AND DIRECTORS ~ / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms D ﬂbelete TE > Porange [ Addition
e EIBACH, HERBERT e EnwaeDd MDYETTE

streer aporess | 7600 OLD PLANK ROAD STREET ADDRESS | & o0 ~ % Bind SV

orv-s-2F | JACKSONVILLE FL 32220 oS | TACkSedVIMLE |\ Fl 32210

TITLE O Delete TITLE (] Change [ Addition
NAME ~ NAME

STREET ADDRESS T - STREET ADDRESS

CiTy-S1-2F Cify-5T-2IP

TILE O Detete THLE O change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

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

TMLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiP

e [ petete TITLE [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-27

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-ST-2IP

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. | 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 divector
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 attachment with an addre ith all other like empowered. —

et o PRSP -
" “,_ i‘ b - —
SIGNATURE: __Z< AN /7 e TN
. e e SIGNATURE AND TYPED O Date Daytme Phone #

) P




