2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000085666 _ - °

1.} Entity Name i
THE NONI STORE, INC.
Principal Place of Business Malling Addrass
406 LIVE OAKS BLVD . 406 LIVE OAKS BLVD
CASSELBERRY Fi 32707 CASSELBERRY FL 327073834

2. Principal Place of Business

3. Mailing Address

g s e areas s

FILED
May 30, 2000 8:00 am
Secretary of State

05-02-2000 90098 050 ***158.75

APANIE

AR

ARG

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~7
City & Stata City & Stale 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Couniry ) ) % $8.75 additional
5. Cerlificate of Status Desired N‘ Foo Requied
6. Name and Address of Current Reglistered Agent 7. Name and Atdress of New Registerad Agent
Name
T - —:CHACE?*M‘E“:. = " | street Address (P10 Box Number i Not Acceptable) - o
1275 TWIN FIVERS BLvD
OVIEDO FL 32766
Chty FL ' Zip Code

8. The above

thi

Ve

tement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE z
B, ypad o printad name of (BGIS18q agent and hie if appICEbIo. (NOTE: Registared Agent signatura raquired whes reinetating) 4 oATe/
9, This corporayon is eligible to satisfy s Intangibla . FILE NOW!!! FEE IS $150.00 10. Election G i Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550,00 ) TrS:t Ezndag;iig;n;:m "9 Eﬁqongzy%m
{See criterla on back) a Make Check Payable to Department of State ’
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE FPRES 1 OENT ’ [ Delete TME O change [ Additon | &
NAE Wi E. CHACE NAME e
STREET ADDRESS |400¢, (/Y& OFKS gevd - STREET ADDRESS 3
CY-ST-2p | CHSSELHERRY FL 32707 GY-ST-2P ﬁ
Tne VP / 7/s ' ] Delete e Ochange O Adition | €3
NAME AP DAVIS NAME
STREETADDRESS | ¢/ & (/7 VE- OAAcS B vl STREET ADDRESS
CITy-§T-21P G)?’ﬁéf C_g&f/\q}:y 7~ }Z 7&7 CY-§7-2IP
me " O Dekete e O Change [ Addition
—NAME- —— - “NAME s =
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-5T-2P
me 1 elets TE [0 Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TIE O Dejete TLE (1 Change £ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE O elzte TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-2P

13. | heraby cerli

indicated on this report or supplemental report is true an

of the corperation or the receiver or Tus
changed, or on an attachment with apaddr,

SIGNATURE:

nss, with all other like empoweped.
%@@S@f@ﬂ
HAME

that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
se empowered 1o exacule this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 41 or Block 12 if

Ty

Lo2-77-£979

RE AND TYPED OR PRINTED

SIGHNG\OFFIGER OR DIRECTOR

Ao /oo
77 e

Daytme Phone #

P



