| ) FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UOYOAAS

nv

, .

DOCUMENT # 570916 Secretary of State
1. Entity Name 02-03-2003 90147 017 ***150.00
SHURHOLD INDUSTRIES, INC.
Principal Place of Businass Mailing Address S~ -
3119 SW. 42ND AVE. 3119 SW 42ND AVENUE ZZ00Ub%484
PALM CITY FL 34950 PALM CITY FL 34950 ‘
- . ARUACOERTAM AR TR IR AR
2. Principal Place of Business 3. Mailing Address . .

Suite, Apt. #, efc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 53-1834006 Applied For

Not Applicable
Z Country Zp Country 5. Cerlificate of Status Desired a ﬁg'gesq S:ﬂti"”a'
6. Name and Addresaof Current Registered Agent ©- - — ~-7.-Name and Address of New Registered Agent
N
BERHOFF, BARRY o 3 arru Berhobt
’ Street Address {F.0. Bax Number is Mot Ac ble)
428 PLAZA REAL 615 0223 S wcr v} Vs
BOCA RATON FL 33432
Cit Zip Code
IY‘POJM Gy FL | *3iag4

8. The above named entity submits this statement for the purpese of changing its registered office or registeréd agent, Qjaolh. in the State of Flerida. | am familiar with, and accept

the obligatiozmijﬁt'/ M
SIGNATURE =

W WDWSHG Mplicable. (W Registered Agent signature required when reinstating) DATE

Rk . 7
» FILE NOV\(I!T FEE IS $150.00 _{‘ ) N .
- After May 1, 20 50 9. Election Campalgn Iflnancmg 0 $5.00 May Be

F tribution. d 1o F
Make Check Payable to Florida Department of State Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PD O Detete TME West d e/\j" BfChange [ Addition
NAME BERHOFF, BARRY NAME Boury MQ(?—C.

stheet aooress | 428 PLAZA REAL 615 STREET ADDRESS | 2 52 2 ‘js W W\ch lawer Pyve-
arvsrap | BOCA RATON FL 33432 st Chleem Qiin  FL © 34990

TITLE VP (7] Delete TNLE 7 [ Change [ Addition
NAME BERHOFF, LLOYD NAME

staeeT anoress | 8915 SE LAKEVIEW TERRACE STREET ADDRESS

CITY-ST-2IP STUART FL 34996 CHTY-ST-2IP

TITLE B - ; N “ Oelsle ~ TITLE - - - - {0 Change  [C] Additien
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-51- 2P

TIMLE ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Detete M O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that 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 information
indicated on this report or supplemental report 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachgent with an address, with all other like empowered.
£ == Ti Boer ' [=
SIGMATL! % //

IGNATURE ANDTYPED OR PRI D NAME OF OFFICER OR DIRECTOR/ Data Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




