2001 UNIF6RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PELICAN SHOPPES, INC,

M69057

Principal Place of Business

8400 U.S. HWY 1
SEBASTIAN FL 32958

Mailing Address

2400 U.S. HWY 1
SEBASTIAN FL 32958

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90003 036 ***550.00

LOU79537

AR RO

DO NOT WRITE IN THIS SPACE

¢

City & State City & State 4. FEI Mumber Applied For
65-0041256 Nol Appicab s

- Cob - —

e ofintry o Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i | T i 2 e 2 L e :.—.f —n e - o e n o Tl e TS ENgME T g~ TR e B Y R
GRAY, LEWIS E Lewis € GRAY
' ) Street Address (P.O. Box Number is Not Acceptable)

9444 MUS 1
SEBASTIAN FL 32058 732 Cleveland 1 A~ ¥

B

Code

FL

““Sebastian

355 ¢8

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.

sanature AL ]S E ERAAY

o Sy

Ffaofe

Signature, typad cr printed name of registered aén( and title it applicable.

M'FE; Registered Agent signaiure requirad whefeinstaling)

7 DAT! ¥

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $55000  /

10. Election Campaign Financing

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Tax filing requirement and elects to do so.
(See crileria on hack) 24|

Make Check Payable to Department of State

35.00 May Be
Added to Fees

13. | hereby cerlity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under 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 my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

5=GNATUHE AND TYPED OR PRI

égn 7 ré ndirds

Elh anmTCh

-234-0 972

NAME OF SIGNING OFFICER OR DIRECTOR ¥

pSe. Ffafor U

Daytime Phone #

AV 8222100 ,

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DPT O pelete TITLE [0 Change  [J Addition
NAME CHASE, WILLIAM J. NAME
streer apDRESS | 101 WESTON FARM PATH STREET ADDRESS
CITY-ST-2IP MARSHFIELD MA CITY-ST-2PP
TITLE [ Delete TITLE - [[) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Delete TmE o e semze~ [1:Change~ _[} Addition -+ -
NAME _ i i s = ot NAMETRES— R | T s 27T T 7
~smEETADDRESS| T T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



