ry

FILED ]
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V13833 Secretary of State |
<
1. Entity Name 05-01-2003 90356 023 ***158.75
FLA. FACTORY QUTLETS, INC.
Principal Place of Busingss Meiling Address
24 W ORANGE AVENUE 24 W ORANGE AVENUE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business ‘ 3. MailingWessy )
4 : Vauge A‘Vé‘:' ,
- —f—
ulle A #, etoy / O
CHECK HERE IF MAKING CHANGES
SPr¥s K-g/rwm»{’ {ﬂrrwﬁ. ;
Cily 8 Slatp-_~gm— —"md=rree T = T City&State TT T T ‘4. FEI Number Applied For
7 )_l/? 323 . 42-0020770 Not Applicatle
e mr/& "s ;ZIME Ia ng?/y /’/’0 W_ § Certificate of Status Desired E/ Ii?e.;fq lﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeged Agent
Name ’77; mas S, S "tk
L
SMITH, THOMAS § AT
Street Addre . Number issbjot Acceptable)
24 W ORANGE AVENUE = VES .
DEFUNIAK SPRINGS FL 32433 < 1 ‘} o 5’}, Ve 7, .
City - I 1 FL ?ﬂdifi’j
8. The above named entily submits this stale nt for the"purpoeeg changlng its registered office or registered agent, or both, in the State of Florida. Jsam familiar with, and accept
the cbligations of registered agent. . /
" * A
SIGNATURE S % l g W
Signature, typgd// Fiod narth of reglered affont and Vil it applicable, {NOTE; Ragistared Agsnt signature required when reinsiating) (/ D?ﬂ ’/'
FILE NOW!) FEE IS $150.00 . . : . )
: N 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i3 PSTD [ Delete TITLE O Change [ Addition ic‘i_
o NAME SNITH, THOMAS § NAME ES
1 streev Anoress | 24 W ORANGE AVENUE STREET ADDRESS 3
orv-s-2p | DEFUNIAK SPRINGS FL 32433 CITY-ST-2P S
ol
TmE [ Defete TITLE © [JChange  [] Addition g
NAME NAME :
STREET ADDAESS - STREET ADDRESS h
CiTY-S7-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZiP
TILE . [ peete TME [3 Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ’ CITY-ST-21P
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ pelete TITLE 1 change  [J Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY<ST-Z(P - ’ CITY-8T-21P )
12. | hereby certify that the information supplied with this fil] 3 does not q & for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru T accurate arid hat my signature shail have the sarne legal effect as-if made under oath; that | am an officer or diractor
of the cerporation or the receivey ortrastee emp 10,8 ec 's report bemyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen#f g e 2 // / /
o e -
SIGNATURE: %4 @fgﬁ_ AP / </ ZM} 55029, 513
SIGNATUKE AND TYPED OR EMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phaone #




