FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P99000002782 e i ottt

1. Enmy Name

FLORIDA RETAIL SPECIALISTS, INC.

Principal Place of Business Mailing Address “vvarg Ly
2124 WHISPER LAKES BOULEVARD 2124 WHISPER (AKES BOULEVARD
CRLANDO FL 32837 ORLANDO FL 32837
S S OO A
w100 Canroy, @4 1100 Conroy €4

Suite, Apt. # ate. Suite. Ant. # etc. CHECK HERE IF MAKING CHANGES

Suuie [0 e, SO >

City & State City & State 4. FE! Number Applied For
Of A a.ﬁdo \ v: b ( \O,ﬂdo, v L 59-3550927 Not Applicabie

le3 835 Cﬂizt—ryb 1%3883 £ CLOIIMS 5. Cerlificate of Status Desired | l§eae ggq L’:Eedc;“o”a'

i 3 ] [
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLZHAUER' GREGORY L Street Address (P.C. Box Number is Not Acceptable)

250 PARK AVENUE SOUTH

5TH FLOOR

WINTER PARK FL 32788 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturae, typad or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election C F
Ater My 1,2000 Fo i b S550.00 Gt CaouinFarcs 85,00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Detete TILE o % Change [ Adcltion
NAME CHARRON, ALAN C NAME Coour n G \0@
sTreet ADDRESS | 2124 WHISPER LAKES BOULEVARD STREET ADDRESS | _p TOO a?_ A 6 e 230
orv-st-z¢ | ORLANDO FL 32837 CITY-ST-21P O C \CLMC). R3S
TME 3] O ekt THLE P Change (O Addition
NAME KAPLUS, ROBERT A NAME Kap\u,s Robe,r Q.
s anoress | 2124 WHISPER LAKES BOULEVARD STREET ADDRESS | (_p—1 OO er o 2ad. Suuk 230
erv-sT-2¢ | QRLANDO FL 32837 0 st -l A evando, B 2IRZED .
TILE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [7 Dalete TTLE O cChange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2F
TTLE [ Delate TIE [ Crange  [J Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-81-2P i’ CITY-ST-2IP

12, ! hereby certify that the information supplied with this filingAbek not qualifyfor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true angl apcurate and Jfhat my signafure shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fo ¢ pfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all

SIGNATURE: __ SIGNATUR:Y

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNI-RG OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 {10/02)




