FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

SEEBTYO

DOCUMENT # V27219 ecrefary of State
<
1. Entity Name 04-23-2003 920202 021 ***150.00
MICKEY SHANKS, INC.
Principal Place of Business Mailing Address
10550 PEBBLE COVE LANE 10550 PEBBLE COVE LANE
BOCA RATON FL 3349 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address “II“ |”m"ll| ‘"ll"", ”I’I lI" III'I Ilm |I|" I'l" Ilm M" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0326002 Not Applicable
Zip - -Country - S - | Country © 7 | 5. Certificate of Status Desired ! $8.75 Aaditional e
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHENKMAN, BRIAN
Street Address (P.O. Box Number is Not Acceplable)
10550 PEBBLE COVE L4NE
BOCA RATON FL 33498, -
: City FL Zip Code
8. The above'named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered afgent
. - . :
SIGNATURE .
Signature, typed or prmtad Dame ot ragistered agent and Lills it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=
: . FILE NOw!l! FEE IS.$150 00 . ' ' .
9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Feefwill be $550.00 Trust Fund Contribution. 0 Added to Fees
Make C.heck Payable to Florida Bepartment of State
0. - ¢ . OFFICERS AND DIRECTOHS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
me’ D ) [ Delete TME O Change [ Addition | &
NAME SHENKMAN, BRIAN NAME e
steer apoagss | 10550 PEBBLE COVE LANE STREET ADDRESS 3
or-st-ze | BOCA RATON FL 33498 CITY-ST-2P g
N
TITLE D O Gelste TILE {Ichange [ Addition 5
NAME SHENKMAN, CAROLE NAME
sTREeT ADDRESS | 10560 PEBBLE COVE LN. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 ——— CITY-ST=2P . - | e e e . e -
TITLE : 7 celote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21p
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I o
12. | hereby certify that the igformaljon supplied with thigfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor suppfemental report is trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tfe receifel or trusiee empow brad to grecute 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 alfachrmegh yi i /
T Wenonn Horkos 01 46> 352>
SIGNATURE: \_-®5C8d5 - D) vi/83 -
snsmrunE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




