ZOOJ*URIFORM BUSINESS REPCRT (UBR)

1. Entity Nam:
2 shop Seruie
b, Ine. |
(211 f’(\@mbﬂ lf - U(.Qb, NC 01 APR 25 PH 3 54
Principal Place: of Business Mailing Address ;
2300 MAITLAND CENTER PARKWAY, SUITE 140 2300 MAITLAND CENTER PHRKWAY. SUITE 140 SECRETARY OF STATE
: 1 oo
MAITLAND FL 32751 MAITLAND FL 32751 TALLAHASSEE FLORIDA
e T e 5 ARRREATRO A SR
’ 1
Suite, Apt. #, elc, Suite, Apt. #, etc. || DO NOT WRITE IN THIS SPACE
City & State: City & State 4. REI Number NGHPPME— Applied For
87- 25719052 Not Apglicable
4 Zi | .
® Country ® Country 5. Gerlificate of Status Desied  [] 90+ Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namza !
GORTZ, ALBERT W
" Strect Address (P.O. Box Number is Not Acceplable
2255 GLADES RD, SUITE 340 W rect Address (P.O. Box Numbar is ol Acteptable)
- BOCA RATON FL 33431
City . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its “egistered office or registered ag}ent, ar both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registerod agent and tile if applicable. (NOT  Rer siered Agent s -Jnature required when ralmstanng) DATE
) El
9. This corporation is eligible to satisfy ils Iniangible FILE NOW !l FEE IS $1§0.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 25 H Fee will b§|$550.00 Trust Fund Contribution. O Added to Fees
(See criter a on back) O Make Check Payal e to Departrga!eni of State
11. OFFICERS AND DIRECTORS ] 12, ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete L ! — — [LGhange [ Agaition
NDALL AODD0421 7T e S —=1
| -05/15/D1--01072-—-015
STREET ADDRESS | 2300 MAITLAND CENTER PARKWAY, SUITE 140 STREET ADDRESS # *# *'-IFD 00 ke *1':‘:" 00
orv-st-2¢ | MAITLAND FL 32751 Y- S1-2¢ ; T T
TE D O Celete TITLE ! [1Change  [J addition
NAME GROSS, MICHAEL A NAME
stheeT ADDRESS | 2300 MAITLAND CENTER PARKWAY, SUITE 140 STREET ADDRE 38
Giy-51-21P MAITLAND FL 32751 CITY-57-2IP
TITLE [ Delete TME O change [ adition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CIFY-ST-2IF CITY-ST-2IP
TILe 1 Delete TITLE [Jchange [ tadition
NAME NAME
STREET ADDRESS STREET ADDAE 33
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITY-5T-ZP CiTY-ST-2IP
TMLE [ petete TimE R [ Change [ Addition
NAME NAME ’ m
STRZET ADDRESS STREET ABDAI 5
CIry-ST-2IP CIFY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not gualify fc the exemption stated in Section '119.07(3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that 1 iy signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc+ 12 if

SIGNATURE:

changed, ar on an attachment with an address, oher like empowerec — b
- - o
72 | ) %9-HE G
¥ e

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER )R DIRECTOR i 1 al Daytima Phone #

CR2E034 (10/00)



