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2002 UNIFORM BUSINESS REPORT (UBR) AT O T AT g
. F_—- ‘ 2‘ 061‘-%472002 91274 010 *¥*150.00
. i it P99000023248 E
DOCUMENT #  P99000023248
1. Enlity Name ' G2 JUN 20 A¥11: Ob >
YE OLDE FOUNDRY SHOPPE, INC. -
. R g s T
SECRETARY OF 51 %E{E]A
TALLAHASSEE, FLO
Principal Place of Business Mailing Address )
3863 ENTEHPR!SE AVE. #7 3863 ENTERPRISE AVE.. #7
MAPLES FL 34104 NAPLES FL 34104
2. Principal Flace of Business 3. Mailing Address . mmm "I Iml ’Im Ilm "m ""l mm"" m,”m, ,"" m, ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number Applied For
59-35246 1 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired (] $B'75 A.ddi“""al
Fee Reaguirad B N
. 6. Name and Address of Current Reglatered Agent _ _ do - ﬁ—;mmmﬂdmmwm
[, T 0 i T o s . Name :
T DevEtATTTA, Fow A
‘T 3 o ':l_ \’b\ R'U'E MNMUE O # 4 Strest Address (P.O. Box Nunber is Noi Acceptabla)
NupceS  Florion,- 59102
: City FL l Zip Code
8. The above namad entity submiis this stat ment for thgr purpose of cha ing its registered office or registered agent, or both, in the State of Flewina.
S— W fpil go, Lo 2
iy #Jnatire, by rinteet name of registared and lite il appicabig. (NOTE: Regk Agenl wigr requited when rei ") DATE
y 7}’" FILE NOW!I! FEE IS $150.00 7
9.-This corporation is efigible to satisfy its Intangible A ) . .
“;Fax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1o. iﬂ::l?u;agf:[',?;ﬂ;:n g fiﬂ?ﬂ‘g:‘;f"
(See crileria on back) O Make Check Payabla to Department of State )
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE* D 7 Delete TinE - Cichange  [] Acditian 3
RAME HOWARD, DOUGLAS B NAME <A
sTReer aDoAess | 930 TTH AVE.SO.#A STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34102 CITY-5T-Zip o
e 3 Detete me ClChange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-0P CITY.57-21p
— ‘ = T T D oem e [Jcrange [ Addition
NAME NaME
STREET ADORESS STREET ADORESS ’)p
CITY-ST- 2P CITY-§7-21P
me 3 Detete \ O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-21P
ME O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
™me [ petete TIFLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST1-21P
13. | hereby ceni&h{ that the information supgiied with this fifing does not gualify for the exemption stated in Section 119.07&3)(0. Florida Statutes, | further certity that the information
indicated on lis resert or supplemental repon is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowersg 1o execule this report as required by Chapter 607, Florida Stalutes; and \hat my narme appaars in Block 11 or Block 12 i
changed, or on an attachmagt with an address, with all other likg efpowerad.
SIGNATURE:




