2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065190 FILED
1. Entity Name =~ ** % Feb 26, 2000 8:00 am
MY FATHER'S STARTER SHOP, INC. Secretary of State
02-26-2000 90032 036 ***150.00
:{ "Principal Place of Business Mailing Address
5967 S.W. MOORES ST. 5987 SW. MOORES ST.
PALM BEASE FL 34990 PALM BEAEH FL 34990-5292
Cify City
> v AR AR KOO
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ,;3_“' ’ '_'mwi‘_‘ﬁ ) . t__Qi‘gy & State . . _4. FE{ Number, Applied For
- M' B - 59-3531804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?{g'gg‘lﬁ;‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINCHELL, MARK A “Streat Address (PO Box Number s Not AGopIanie)
641 N.E. ZEBRINA SENDA
JENSEN BEACH FL 34957
Ciy . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if apphcable. {NOTE: Registered Agenl signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . - )
X 10. Elect Fi
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; 'gzn%ag;at;?;uﬂg‘:”c'”g O fdsd.eotﬁohflzise
{See criteria on back) ( Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP M Delete TITLE [[] Ghange [ Addition
WAME WINCHELL, MARK A NAME
strect A0DRESS | G541 N.E. ZEBRINA SENDA STREET ADDRESS
CITY-ST-7IF JENSEN BEACH FL 34957 CITY-S1-2IP
TILE DvP O pelete TITLE []Change [ Addition
NAME WEAVER, MAHLON G NAME
STREET ADDRESS 5937 SW MOORE ST, ) STREET ADDRESS | _ _
oy 2P T | PATM CITY FL 34900-5292 T CITY-$T-21P T
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE _ [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is accurate and that my signajure shall h same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em, d by Cl . Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment with a|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECPR' Date Daynme Phone #




