2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000091286 .. .&

1. Entity Name

SPECIAL OP'S SHOP, INC.

Principal Place of Business

8635 NEW YORK AVE.
HUDSON FL 34667

Mailing Address

8635 NEW YORK AVE.
HUDSON FL 34667-3463

5f

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-22-2000 90008 024 ***150.00

2. Principal Place of Businazs 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S ?"’ 3 5/ 6 ;' 98 Not Appiicabis
Zip Country Zip Country - $8.75 Additional
B. Cerlificate of Status Desired O Zer equired
6. Name and Address of Currant Reglstered Agent 7. Nams and Address of New Registered Agont
- - ) . - e - - Name .
FIORANELLI, JAMES P Streel Address (P.O. Box Number is Not Acceplable)
8635 NEW YORK AVE.

T 77 T HUDSON FL'34687

City

FL l Zip Code

SIGNATURE

e, typad of printed nama Of reQistored agert and iie If appicable.

med entity submits this statement for the purpase of changing its registarad office or registerad agent, or both, in the State of Fiorida.

/-go-c0

{NOTE: Registerad Agont sipnanre recuugd whon renetating) ‘

o .
9. This corporation is eliglole 1o satisty its Intangible
Tax filing requiremant and elacts to do 6.
{See critaria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Paysble 1o Department of Stato

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99}

1. " OFFICERS AND DIRECTORS I kP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e Pess O vetete TIne CJ Cage [ Addition
HAE Tamtrs OFopans / I8 RAUE

STREETADDRESS | 0 o £ 4 pgoae STAEET ADDRESS

wry-st-ae Aedse . e 27882 CITY-ST-2P .

TME Lice Ko O vetee ME . O Crangs T Addition
NAME Mecfoel Seybrr NAME

STREET ADDRESS | /5/008 Aan /:7 e STREET ADDAESS

SN-SI-IP | s g Ml Ee, 34608 CiTY-ST- TP

aME. - . I — - O petele TmE _'D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-HP CITY-ST-2P

meT | T T T T T e N e T — = =S T g~ [ Additon |
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE 7 Detels TITLE [ Change ] Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cily-S1-2P Crry-ST-21P

Tme 3 Delete TILE DOchange [ Additfon
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-2IP

13. | hareby certify that the information supplied with this liing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of diractor
of the corparation or th eiver or trustee empowered to execute this report as requir

17

changed, or on an atta ent with an addgss.

MR- A

e

H oty
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D\RECTOR

ith all gther like

ared.

by Chapler 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 it

Ym0 D} )-8626(75

Daytina Phone #




