,. FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) S
ecretary of State
DOCUMENT # 41 61 03 07-11-2003 95:)276 050 ***550.00

1. Entity Name

SHELLY GORDON SALES, INC.

Principal Place of Business Mailing Address
13455 MILITARY TRAIL 13455 MILITARY TRAIL
SUME B SUTE B
" I “llm"m”m mmmlll'll "" I‘I" Im! m” I""lml M" ]Il’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEIl Number 50802 Appiied For

59-1 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O g‘g';esql_’l‘i?:;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON'_SHELDON“ o - Street Add(ess(PO Box Number is Not A-cc;p;;ble)
6224 S.W. 146THCT.

MIAMI FL 33183
. ' City FL | @pCode

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!!gat\ons of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and lile it applicabla. (NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!!! FEE 1S $550.00 . .
8. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 pagnrencing - $5.00 may Be
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ Delete TIMLE r:f* {;L\Ll do P Change [ Addition
NAME GORDON, SHELDON NAME oo /)
staeeT aporess | 6224 SW 146TH CT. STREET ADDRESS ? Q O Mo O g(’ /
orv-s-ze | MIAMI FL 33183 CATY-51-2P o) A/ f’A’/JAJ Q)
TILE v 0] Detete me O Change [ Kdeion
HAME WOODARD, SEAN HAME
smeeT anoaess | 1917 HIBISOUS LANE STREET ADDRESS
crv-sr-2p | MAITLAND FL 32751 CITY-S1- 2P
TITLE . 1 Detete TiTLE | Change [ Agdition
NAME NAME
STREET ADORESS — s comem—a—e ~ . [§ STREET ADDRESS e
CITY-$T-21P CITY-$T-2IP
TITLE C] Delste TTLE [l Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY.ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THTLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net 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 acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to ;ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, all like empowgered.

SIGNATURE: ___SICMEL 7 W 7/7/93 R00-1bb-o125

SIGNATURE“DT‘IPED OR PRINTED NAME OF SIGNING OFFICER p#f DIRECTOR Daytima Phona #

1021600

AY

A (4/03)



