-\_

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90085 006 ***150.00

DOCUMENT #  PQ9000046411™

. Entity Name

UTTLE SHOP INC. '

Principal Place of Businass Mailing Address

1250 EAST HALLANDALE BEACH BLVD 1250 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

A

2. Principal Place of Business

3. Mailing Address -

Suite. Apt. #, eic. Suite, Apl, #, elc.

[ CHECK HERE IF MAKING CHANGES

- City & State City & State 4, FEI Number 6 1 4 Applied For
W Not Applicable
i Count Zi Counl
° v A ounlry 5. Cerfificate of Status Desiced [} $8.75 Adailtionar
T Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
8 S e—— T R I I T R ‘Nama . Tt S @ TmE T e e e -
R L P [ = R Sy ik i T ey o PSS = S S o e - T
DIBEU'O' PRISCILLA Street Address (F.0. Box Number is Not Acceptabie)
1250 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009 )
! City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent. \
SIGNATURE _ .
™ Sigmxu.wmwmmmmdwpsl-idmemwmllmm. {NOTE: R ct AT ki Tecpinec when roinsiating) DATE
) FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
. Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mzlse Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O petete e O Change [ Addilion | &
NAME DIEBELLO, PRISCILLA NAE ) 2
STREFT ADORESS | 1250 EAST HALLANDALE BEACH BLVD STREET ADDRESS ]
onv-sze | HALLANDALE FiL 33009 c-s1- 2 i
o
TiLE [ pelate O] Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CiTY-S1-2p
IE ) O Delete Ocrange 3 Asdition
. NAME - et e oo e feanE - s e T oo - = .
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY- ST 1P
TILE [J Deteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST.2P .
TITLE 0 Defete TE O change [ Addivon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-zp CiFy-ST-21P
mEe [ Delete TRE [T Change 7 Addition ;
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-S1-2P CiTY-57-2P
12. | hareby certit?‘r that tha information supplied with this filing does not quality for the exemption stated in Seclion 119,07(3)(i), Florida Staturtes. | further certity that the information
indicated on this report or supplementat report is true and accurate ang that my signatura shall have the same legal eltecr as if made under oath; that I am an officer or director
of the carporatian or tha receiver or irustes empowered 10 exacute 1his report as required by Chapter 07, Florida Statutes; and tha My name appears in Biotk 10 or Block 11 i¢
changed, cr on an attachment with an addrass, with all other like empowered.
[y
SIGNATURE: At
i KINING OFFICER OR DIRECTOR Dats Daytime Proxa




