FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ ‘ >ccretary of State

04-28-2003 90323 039 ***150.00
| DOCUMENT # __P99000091286. ..
1. Entity Name )
SPECIAL OP'S SHOP, INC.
SoU4soutl
Principal Place of Business Mailing Address
- 8635 NEW YORK AVE. 8635 NEW YORK AVE.
HUDSON FL 34867 HUDSON FL 34667 .
2. Principal Place of Busingss 3. Malling Addrass ”"""' ”I ""I (l“( I"“ I'm lm‘ Iﬂ" "ﬂi “I{! “l“ “Hl Im .In
Suhle. Apt. #, o, Stile, Apt. &, ¢1c. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEI Number ‘ Applied For
. 59'36 1529 8 Not Applicable
Zip Country Zip Country 5. Certiicate of Staws Desirey (] ?&Eg Addiicna)
6, Name and Address of Current Registered Agent 1 7. Name and Address ot Now Registered Agent
. e e e ) Name . e e
FIORANELLI, JAMES P . V" -Sireet Address (P.O. Bax Number is Not Acceptabls)
8635 NEW YORK AVE. i -
HUD'SON FL 34667
: Clty FL I 2Zip Cade

the obligations of regisiered agent.

.

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature. Yped of DRNtsd name OF [egistensd agant AN Bite U SODKCBDI. {NQTE; Rogistered Apsnt tignatur required whe fenstating) DATE
- FILE NOW!! FEE:'IS $150,00 : %. Electon Campaign Firancing $5.00 May Be
Aher May 1, 2003 Foe "?m be $550.00 Trust Fund Contrit:ution, w) Added to Fees

Make Check Payable to Florida Department of State

19, . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TLE " IVP . 1 petete WILE ’ [CIChange [ Addition

NAME FIORANELL!, JAMES P HAME

sTReET aDcAEss | 8635 NEW YORK AVE. . STREET ADDRESS

crv-s-o¢  [HUDSON FL. 34867 CITY-57-2P

e P Lo, T Delete TTE Clchange [ Acditign

HAME . |FIGRANELLI, THOMAS J HAME ’

STREETADDRESS | 86735 NEW YORK AVE STREET ADDAESS

orr-st.z¢ - |HUDSON FL. 34687 Cre-$T-2P

Tme 3 Detate TME ClCnange [ Addition
MAME - o HAME

STREET ADDRESS ) ")) sThReEs aCORESS | T T~ -

CITY-ST-2P CITY-ST-7P

e [ petete TIE Change ] Adeition

NAME NAME )

SIREET ADOAESS STREET ADCRESS

CITY. ST- 217 CITY-S7-21°

e O pelete TE Oichange (3 Acdition
-HAME e : i o PMME— L L. G e

STREET ADDIESS STREEE ADDRESS. |

Ciry-t-op Y- S7- 7P

TIE [ pelzte ne CdCnange ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

oTY-51-7P CIvY-57-2P

12. 1 hereby cerlify that the information supgplied with this Fing does not quality for the exemption stated in Section 119.07{3)()), Florida Slatutes. 1 further cerity that the information
indicated on this report or Supplemental raport is true and accurate and that my signature shall have the same legal effect as it made Urdier oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appaars in Block 10 or Block 11 i
Cchanged, Of on an attachment with an eddrass, with all other like empowerad.

sienature: _ SICNATURE REQUIRED Ny fue Ny O5-79-03

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Cayurme Phona ¥

M May 23,2003 8:00 am

CR2E034 (10/02)



