2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P93000073193

1. Entity Name

SHOP & STORE, INC.
*

FILED
May 18, 2000 8:00 am
Secretary of State

Principal Place of BUSineg‘sf

222 WEST COMSTOCK AVE.. STE, 101
WINTER PARK FL 32789

Maiting Address

222 WEST COMSTOGK AVE.. STE. 101
WINTEN PARK FL 027884272

04-18-2000 90267 017 ***150.00

2. Principa! Place of Business

3. Mailing Address

D

I

W

I

ﬂ
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Suite, Apt. #, elc. Buite, Apl. #, glc. DO NQT WRITE IN THIE SPACE
City & Siate City & Siate 4 5 mer q Applied For
5& — 3 6 .7q E; ) Not Applicable
Zip Country 2ip Country 5. Cerlilicaie of Status Desired ) $8.75 Addtional
. . Fee Requirad
8. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
Name
GODBOLD, GENE H -
Street Address {PO. Box Number is Not Acceptable)
222 WEST COMSTQCK AVE., STE. 101 ]
WINTER PARK FI. 32789
i City FL ZipCode
8. The above named entity submits this statemenit for the putpose of changing i registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, tyoed or proved name of ragistaced agant and liig d epplicablia. (NOTE: Ragisterad Agent signatura requirsd when reinsiating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Finanei
Tax fing sequirement and elects 1o 40 50. After MAY 1, 2000 Fee will be $550.00 et Pt o ution, $5.00 vey Bo
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHE‘G’I'OHS IN 11 I
TILE D [ Delete TITLE D/VP @ Ctange [ Adoition 8
NAME GODBOLD, GENE H NAME Godhold, Gene H %
STREET anoness | 222 WEST COMSTOCK AVE., STE. 104 STRRE NUTPESS 2 Wes ! " ve. Suite 101 3
cr-si-ze | WINTER PARK FL 32789 CITY-ST-2P 1nt§ Earﬁ . E‘Ed( 3 ! rd §
e [ Ogkete TITLE [J Change Addition | O
HAME NAME D/P
STREET AQDRESS STREETADGRESS | § W, Urry
CITY-ST-2P Giry-5T-280 35_The Grove - -
TinLE 3 Defete me T1kley, West Yorkshire 1.529"9NJ Change [ Acdiion
NaME HAME United Kingdam
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2P
iTLE O peleta TTLE [J Change [T Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CiTY- ST-21P CiTY-ST-2IP
TmE 1 Deete me [ Change [ Addition
NAME ’ NAME
STREET ADDRYSS STREET ADORESS
CiY-§1-7p SITY-$1-2P
TLE i ) T Delete — JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-S1-2IP

13. | hereby ce;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information

indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legat ef

of tha ¢orporation or the raceive
changed. of on an altachmea

SIGNATURE

with an adgdre

L With

ect as if made under oathy; that | am an officer or director
or irustee empowered 1o exscule tis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12§

7 68745457

yA50(%0

~Daytima Phone 3




