2001 UNIFORM BUSINESS REPQRNUBR) FILED

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90257 030 ***150.00

DOCUMENT #”@(QO@ 00860 7

1. Entity Name

SHiPLey Enfeaprises I, &

Principal Place of Busingss . Mailing Address

55y 5 Haverhi [ RD
|

2. Principal Place of Business

S545 HAVEM// L

3. Mailing Ad

,’754( ﬁAJJEM/LZ %2 A0077921

KD

Suitel A, #, el

Sube, Apt e, DO NOT WRITE IN THIS SPACE

City & State _ City & State ] 4. FEI Number * EY Appliad For
Lake_ lintth  Fosiph  |La Xeworth FoBion b5 pnf85 44 Not Applicacie
5 §L/ é % (iljunt% j?"/é &f%nf% ) . R 5. Cerlificate of Status Desired O Ei zg:ﬁ:&mnal

6. Name and Address of Current Registered Aéem ] 7 Name and Address of New Registered Agent
Name

L ws

J/ ﬂL GotosTem
stus syt B

Street Address (P.O. Bax Number is Nat Acceptable)

LAfe [0o Afﬁ 7—”#0/&%’

4 3 3t43
) City FL Zip Code
“| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
]
SIGNATURE
Signature, typed or prinlsd name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
- | .8..Tnis corporation is eligible to satisty its Intangiple, |, ... . FILE NOWI!I} FEE IS $150.00 ‘ . e
- P SRR eammTie | S0 S S T ey SEL S e e 2 |- 40h~Election Campaign Financing $5.00 May Be’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) izel Make Check Payatrle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Ple s Dg;\l"]’ P T Delete TITLE [ Change [ Addilion
NAME ."..Lf e l » : i NAME
STREET ADDRESS §24£ //?! H 'I)DL L’ BD e ,N STREET ADDRESS
CITY-ST-2IP .d I/D f})?) _? CITY-5T-2IP
TITLE 5 & 4 e,// . [ Deete TITLE [D Change [ Addition
NAME /.L{f 7) Ae?' @af,p_;fa/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p 4-’-—,4 Ké /}) ” é ﬁ A % 3 CITy-$T-7PP
TITLE O Delete e ' N [ thange [ Addition
NAME /{sg(_l.f 9/%9[{? &0 Lﬂﬁew NAME. |
STREET ADDRESS STREET ADCRESS i
i A o 7363 o5 L
TIE ' [J Desete TILE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME |
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
miE 3 Celete TITLE [0 change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITy-8T-2IP ;

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 7 é/:m/m
Dale ¢

v

i 'I%:ﬁim'a Phane #

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)




