FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

SLTPEWY

nv

DOCUMENT # V51068 ecretary of State
1. Entity Name 04-21-2003 91041 015 ***150.00
STORE #1117, INC.
Principal Place of Business Mailing Address
4001 SANTA BARBARA BLVD 4001 SANTA BARBARA BLVD
SUITE 200 SUITE 200
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0346738 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired i $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T — T Tt RTINS, o TeeemnTa T SR e WS T . wName .o T e a Taree e =T TN
SIPEH BRUCE JAY Street Address {P.O. Box Number is Not Acceptable)
4001 SANTA BARBARA BLVD
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE,™
™ Signature, tyned or printad name of registered agent and title if applicatle. {NOTE: Ragislered Agent signature required when reinstating) DATE
T
Atteh My 1,200 Fos wh o $52000 | 5 Eecion CampiignFinarcna _ $5.00 way
h rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [3 Change (] Addilion
NAME SIPER, BHUCE JAY NAME
streeT aponess | 4001 SANTA BARBARA BLVD ’ STREET ADDRESS
orv-st-z¢ | NAPLES FL 34104 CIY-ST-2P
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' § orvsi-ze
TITLE . ) i 3 velete TITLE [ Change ~  [J Addition
NAME - - ) ToTTmTEe TN T e A = T T oo
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-57-2P .
TLE ' O Detete TIILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, [ heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated en this regort or supplemental report is true and accurate and that my signalure shall have the same legal eltecl as if made under cath; that | am an officer or director
of the corporation or the raceiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afa Mth an address, with all gher Iike empowered.

2O IRED

/ LTS
SIGNATURE; £S5 720 U= 32 RE

‘“ﬂi.l

CR2E034 (10/02)




