2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000092148 - Mar 28, 2001 8:00 am
t Entlyhome Secretary of State

1
SHINER'S ONE STOP, INC. 03-28-2001 90184 047 ***150.00
Principal Place of Business Mailing Address
2917 W. SR 434, STE. 111 2917 W. SR 434, STE, 114
LONGWOOD FL 32779 LONGWOOD FL 32779 Jai404
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59-3480181 Applied For
80 Not Applicable
Zi Count Zi C it
P ourtry P hoimtry . - - .|.B, Cerlificate of Status Desired . — [ .- $8.75. Addiional
. - P e e = el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, KENN F Street Address (P.O. Box Number is Not Acceptable)
STE. 110, 800 COURTLAND ST.
ORLANDO FL 32804
City FL 2Zip-Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. Thi ion is eligi isty i ib E Wil FEE 180, . . , '
ot osa e o™ |+ par MY 1, 2001 Feo vl be $850.00 e e " $5.00 vay be
3 : ' X Trust Fund Contribution. 00  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TD OFFICERS AND DIRECTCRS IN 11 -
e D O petete TITLE ] O Change [ Addition 5
NAME MALLOY, DALLAS N HAME S
STREET ADORESS | 2201 ALAQUA DR. STREET ADDRESS 3
orv-sT-2P | LONGWOOD FL 32779 ciTY-57-2P 3
o
TITLE D 7 Delete TILE [(Jchange [ Addition &
NAME BURTON, THEODORE IV NAME
STREET ADDRESS | 2917 W. SR 434, STE. 111 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 ] B CIFY-ST-2IP ) "
TITLE D ' 1 Delste TITLE ' ’ ] Change [ Addition
NAME FINWALL, THOMAS C NAME
sTREeT ADDRESS | 1455 HOWELL BRANCH RD. STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZIP
TITLE [ belete TIME (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-ZIP
TITLE " 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] £ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
13. | hereby certily that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert 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 corpaeration or the receiver ¢ qe cmpewered to gecute thisrapdrt as requirn y Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachrment 25, with all gifier like e ed.
Z do7 9F Yo
SIGNATURE: o/ 7-27£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR Date Daytims Phone #




