[

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CONCEPT STORES ORLANDO, INC.

DOCUMENT # P99000050601

I_'“"-s.,

0

Shey oy —

Principal Place of Business

$180 STATE ROAD 84
DAVIE FL 33324

Mailing Address

9180 STATE ROAD 84
DAVIE FL 303244458

2. Principal Place of Busingss

3. Mailing Address

5/3

FILED
Aug 02,2000 8:00 am
Secretary of State

05-30-2000 90083 008 ***150.00

W

I

DO NOT WRITE IN THIS SPACE

L

IVVIRER AT

Suite, Apt. #, etc. Suite, Apt. #. ate,
City & State City & State urnber Applied For
%ﬁw -~ OF =7 WO Not Apgficabls
Zip Country Zip Couniry < - $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
- . © e = — e . Mame . e _ . - -
;*f-BRON—CwC—K'—KEEmH CESQ._ .. = = o mane - | SirEOt Address (PO, Box Nurnber.is Not Acceptable) . _ _ . ! SR
100 W, CYPRESS CREEK ROAD R
SUITE 910
£7. LAUDERDALE FL 33309 Ciy FL l Zip Code
8. The sbove named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the Stats of Florida.
SIGNATURE
, typed of printed name of registenad agent and Glie i appicabie (NOTE: Repisterad Agent siphature raquired when Freanstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai .
- ; . paign Financing .00 B
Tax filing requirement and elects 16 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. fgded m"g‘;, °
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AN} DIAECTORS I 12 ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PSTD 1 oelete e [ Change [ Addition §
NAME CAMACHO, CHARLES B SR. RAME 5;.
strest aponess | 9180 STATE ROAD 84 STREET ADDRESS o]
Cafy-§1- 2P DAVIE FL 33324 cITy- ST-2IP 'é’
T O oetete e Cchange [ Addition | O
NAME NAME
SFREET ADDRESS STREET ADDRESS
Iy -§7-7P CITY-53-2P
T~ e A e - < - s 1 pelete - § TmE ——— & e . DOctange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADORESS
-1- CITy-51-AP—{== R B —_—— i W CTY-BT-2P o _— . I
me O Detete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Y -S1-I8
TTLE O pelete TLE Clchange 1 Adaition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-27
TmE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ \ CIY-§7-2P

indicated on this report or gup)|
of the corporalion or the regceaivg
changad, or on an attachrhent j

SIGNATUREX.

13. I hareby certify thal tha infgrm iFﬁ

upplied with this fili
mantal report is true an

dress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), t
accurate and that my signatura shall have'the same legal effect as il made under oath; that | am an officer or director

orfirustee empowered 10 execute this report as required by Chapter B07, Florida Statutes: and thal my name appears in Biock ;Ofyﬁlod& 12it
Phone #

Floricia Statutes, | further certify that the information

s 8227

SIRNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER QR GIRECTOR

- Ag of./L-OR

Dayteme




