2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049482 Apr 25,2001 8:00 am

1. Entity Name
LOLLY SHOPPE, INC. ecretary of State

04-25-2001 90051 033 ***158.75

Principal Place of Business Mailing Address
LOLLY SHOPPE ING 3124 \RISH DRIVE
209 CIRCLE SOUTH LORIDA FL 33857

SEBRING FL 33870

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 084 5 Applied For
786 Not Applicable
Zip Country Zip Country ’ . $8.75 additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN-GRAY’ LAURIE Strest Address (P.O. Box Number is Not Acceptable)
3124 [RISH DRIVE
LORIDA FL 33857
City = L Zip Code

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
Sigrature, typed or priated name of registered agent and title if applicanle. (MOTE: Registered Agert sigrature required when reinsiating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I8 $150.00 ‘ ‘ :
- . A 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 paign ™ ng $5.00 may Be
i K ! Trust Fund Contribution. O Added to Fees
(See criteria on back]) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE [J Change ] Addition
Nie GRAY, PAUL N NAVE
STREET ADDRESS 3124 |R|SH DRNE STREET ADDRESS
CITY-ST-2IP LORIDA FL 33857 CITY-ST-ZiF
TITLE D 1 Delete TITLE [J Change [ Addition
NAIE FREEMAN-GRAY, LAURIE NAME
STREET ADDRESS 3124 |H|SH DRNE STREET ADDRESS
CLTY-8T-2IF LOFHDA FL 33857 Ciy-S§1-2IP
TITLE ] Delete TITLE [ Change [ Additiar:
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-ST-2IP CITY-81-2IP
T (] Detete TITLE [ crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.21P CITY-ST-21F
TITLE ) M pelete TITLE . . O Change ] Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiY-87-71P
TITLE 7 Delets TITLE [ Charge [ Additicn
NAME - HAME ;
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0713){1, Florda Statutes. | further certify that the informatian
inclicaied on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustes empowered to execute this repgr as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

t a

changed, or on an alt ith an address, with all gther like empower

SIGNATURE:

YD 1901

CR2E034 (10/00)



