B E————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2002 8:00 am

BPCPRCN |

Tax filing requirement and elgcts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

POCUMENT # - P99000091286 Secretary of State
' x
. -17- **%158.75 <
SPECIAL OP'S SHOP, INC. 05-17-2002 90020 027
Principal Place of Business Mailing Address
8635 NEW YORK AVE. 8635 NEW YORK AVE.
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address “"um “I 'l"l 'Im m" "m "m Iml ml’ "M mn ""l |“’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'3616298 Not Applicable
Zip _Counlry Zip Country 5. Certificate of Status Desired % ?g,';’gﬁf:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = —— —= Nam —_— s — = = N o =] -
FORANELLI, JAMES P QM S .I ﬁ ORALL /‘
" ) Adgrgss (P.0. B ris ceaptable)
8635 NEW YORK AVE. K835 "0 R VEHE™ Hure
HUDSON FL 34667
City - j
v e FL | %9357
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typed or primted nama of regisiered agent and fitla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible (o satisy its Intangible FILE NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 . y

(Bee criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Poclete TME VP 'O . . /ﬁ Hchange [ Aadition S

N FIORANELLI, JAMES P N Tpmes 1 Fiotpe 3|

STREET AUDRESS | 8635 NEW YORK AVE. STREET ADBRESS % 35 ﬂy AutZ, §

om-s-2P | HUDSON FL 34667 GIrY-ST-zP MulSos,  FE 3YET g

TITLE O Dalete TITLE F " / O crange  faddition | G |

NAME NAME THomAs j ﬁogﬁvﬁ/ /

STREET ADDRESS STREET ADDRESS /

CiTY-ST-2P CITY-5T-2p §83s 'U"V' Az [Haelkon Z ]
_TITLE - e m, e et _ .. me R . . - - _[Cchange [ Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS :

CITY-5T-20P CITY-ST-2P

TTLE O pelete TITLE [ change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-2P

TLE O delete TITLE [ change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

13. | hereby certify that the information supplied with this fillng
indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empawered to

hment with an address, with all other ke empowered.,

sildigell RpfRED

changed, or on an att

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 0L 727.f62-6/75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



