FILED
FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Voo £99 (4-02-2003 90114 030 ***150.00

1. Entity Name

N ATIonN. RETAIL C)oKPOE.AT‘Io:\? /

2. Principal Place of Business 3. Mailing Address
1110 "DAVS CREEK RoAd | 7110 "Davis cleer RoAd
Suite, Apt. #, etc. Suite, Apt #, otc. DO NOT WRITE IN THIS SPACE
— —
CJJ& State City & State 4. FEI Number Applied For_‘
...\ ACKSoAVIWE  FLA, {A,.Lxsoﬂulu..s Fod £9-309L808 Not Applicable
Country Country o < $8.75 Additional
3 2 lS’ b 3 a2 {b §. GCertificate of Status Desired d Foe Roquired

7. Name and Address of Current Registered Agant
Name
CHAaTKEWIT2. . AL
. Street Addresg (P.G. Box Number is Not Aco 18] . _
1176 “Davit CLECK ~Bokb

Cityrs Zip Code
Q AUKSo VIl E FL | “3 2150

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
41g obligations of registered agent.

I
Signature, typsd or printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE
T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10, ~ OFFICERS AND D

CR2E034B (12/02)

ORS
THLE D
NAME WAT ol FLANVK
STREETADDRESS | ™3 110 “p Avit C.R€EE Load
CITY-ST-21P GAcKk Somvieee Fr 3325H
TITLE D
NAME CHATKEW Ty ALERAIDR &

steeraoneess | 110 DAvIS cheec LOAD
an-stap ) T Aucsedviies Fr. 333€0
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
e

| © | INTHIS SPACE.

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADCRESS
CITY-37-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. ! further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrg8s, with al like empowered.

SIGNATURE: 4. &. Oidikew i~ dlifo3  9py4-294-2 865
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




