2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SHELLYBILT, INC.

DOCUMENT # M61227

Principal Place of Business

31401 SW 191 AVE
MIAMI FL 33020

Mailing Address

31401 SW 191 AVE
MIAKI FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90099 023 ***150.00

NMuUuuUw s v

NVEER AR

DO NOT WRITE IN THIS SPACE

I

0116342

PENNY, LINDA D.
806 VIRGINIA AVE
ST CLOUD FL 34769

City & State City & State 4. FE! Number 65-0009088 Applied For
Not Applicable
T Zi Counti e _ tyt
W Courtry v wntny 5, Certificale of Status Desired (] $8.75 Additienal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named &

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

[ P~ W
et nasugh . Juas AT N
gnature, typahjr prlrﬁed nams of r@fslered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FiLLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D [ peiete TITLE O Change  [] Addtion | &
NAVEE RICHMAN, SHELDON NAME 2
STREETACDRESS | 31401 S.W. 191 AVE. STREET ADDRESS 3
CITY-81-2P MIAMI FL CITY-ST-2IP a
TITLE [ Delete TLE JChange ] Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS

— G5 2 CHTYaST- 2R e
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 Delete TMME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental re
of the corporation or the receiverertrog
changed, or on an attachip

SIGNATURE:

PR

Do BN PRED. S

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rempowered lo execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if

m@cﬂvr) ﬂ/éh‘ﬂﬁ) (~=7~0{ 305 24{356(

——"SIGNATURE AND TRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #




