2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000031989

- N
T~ ———

1. Entity Name

THE OLDE PRO SHOP, INC.
Principal Place of Businegs Mailing Adidrass
$17 SOMERSET CT. 617 SOMERSET CT.

MARCD ISLAND FL 34145 MARGQ ISLAND FL 341452450

-,
v

g e e

FILED
Jun 27,2000 8:00 am
Secretary of State

05-26-2000 90113 019 ***550.00

2. Prircipel Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
lﬁy &Slate e ,# . City & Stata 4, FE1 Niwmgr . , Applied For
lheco Ty oA b 0937215 . ot
2i0 Cou - Zp Country $8.75 additional
3 ¥ / q(g' l/n.tré. A4 8. Certificate of Status Dasired O Foo Roquired
._ - 8..Nams and Address of Current Reglatered.Agent 7. Nama and Address of Now Registerad Agent
Name '
CUTLP, THOMAS L _ Straet Address (P.O. Box Number is Not Accgptable) —_— - -
-~ = G17-SOMERSETCT. - "= - ~-~=- = —~o.== 7w 77
MARCO ISLAND FL 34145
City FL |2 Code
8. The above named entity submits thig statement for 1he_pur’|:losn ~ rhangin Its registered office or registered agent, or both, In the State of Florida.
g PRy V) PO \
sianarure i fLOIHUAS A, -~ c; AT 9& - S
Signanre, hypad of printed ™ o raglstvsd 136N ana 108 U apPECE? L {NOTE" Regitternd AQent signate mquired when roinstaling) DATE
. [ ey g
9. This corporation is eligible to satisly ils Intangible FILEINOWIN FEE IS $150.00 ' fion Campai .
Tax filing raquirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0. E:::tl:m dag;i?b':;::"c'"g ss-oowh‘l::vesaﬂ
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
™me D O Delete TmE ClcChage [ Addition §
KAME -CUTUIP, THOMAS NAME 2
stheet poress | §17 SOMERSET CT. STREET ADDRESS §
omv-S1-0p | MARCO ISLAND FL 34145 ci-51-2 8
TmE 1 petete TMLE Clchange (3 Acdition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST.2P
N R S D Detste me .- - < oL oDt [ tddtion |
NAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-2° B _ - - _ - -
TME [ Dotete TME [JcChangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TinE [ Detets’ O Crange [ Addition
NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P CITY-§7-2P
Tme (3 Detete O Crange [ Addition
NAME
STREET ADORESS STAEET ADDRESS
CHY-ST- 7P ovy . CIry-S7- 2P

13. | hereby certily that tha information suppliad with this 1i!in3
indicatad on this report or supplemental report is true and accurate and that my signature shat
of tha corporalion or the receiver or lrustea empowered (o exacula Ihis report as required by Chapter 667, Fi
changed, of on an attachment with an address. with al other jike em) rag.

SIGNATURE:

does not qualify for the exemplion staled in Section 119.07
| have the samse legal e

710;-4451 .41-4; s-J-00 9

3Xi), Florida Statutes. | further certity that the information
act as If made under oath; that | am an officer or direcior
orida Statutes; and that my name appears in Biock 11 or Block 121t

/). 39Y-9252

Dayrene Phone B




