03302¢

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Katherine Harris Mar 16, 1999 8:00 am
R Secretary of State
1999 IWLW, AR DIVISION OF (rZYORPORATIONS Secretary Of State

03-16-1999 90086 037 ***150.00

DOCUMENT # 497614

1. Corporation Name

SHULMAN'S, INC.

L R

Principal Place of Business Mailing Address
1 EBLDG 6 1 EBLDG 6
11811 AVE OF P.G.A. 11811 AVE OF P.G.A
PALM BEACH GARDENS FL 33411-2302 PALM BEACH GARDENS FL 33411-2902 DO NOT WRITE IN THIS SPACE
3. Date fncorporaied or Qualifed
02/27/1976
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 150514187 Not Appicabis
Suite, Apt. #, el Suite, Apt. #, et s
wie. e e — we. A e 5. Certifcate of Stalus Desired O $8 75 Adarional
_] 27] Fee Required
City & State Gy & Stae 6. Election Campaign Financing A $5.00 nay Be
~—] 28] Trust Fund Contnbution Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangibe
_l ’;I gl W Perscnal Propertly Tax O ves [No
9. NMame and Address of Current Registered Agent 16, Name and Address of New Registered Agent
31| Name
SHULMAN, CECIL B. ,
11811 AVE. OF PGA B2; Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 23
84| City FL 85| Zip Code

11. Pursuant to the provistons of Sections 807 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Flonda Statutes.

SIGNATURE
SignAtn e, Typha o TS RaTe Of (EGISWTG agem and e 1 apphiathe NOTE Regelered Agent sgnelure (89d0ed whed ranstating] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PD [C] DELETE 14 TISLE [JChange [} Addttion E
NAME SHULMAN, CECIL B T 2 NAME 3
streeTaooress| 11811 AVE OF PGA #1E BL6 | 3 STREET ADDRESS 9
CIY-ST-2P PALM BCH GARDENS FL 14CITY-5T-2P &
TITLE SD [MDELETE 2iTITLE [JChange  []Addition | O
NAME SHULMAN, SHIRLEY 22 NAME
streetaovress| 11811 AVE OF PGA #1E 8L6 2 3STREET ADDRESS
cITY-s1-z@ PALM BCH GARDENS FL » L ETgT o
TILE D [l DELETE I1TILE [ Change [] Aadition
NAME SHULMAN, STEPHEN L 12 HAME
streeTaooress| 307 ALICANTE DR 335TREE T ADDRESS
CITY-51-2P JUNO BEACH FL 34 CTY-ST-2P
e D (] DELETE $STHLE [JChange [ Addiion
NAME SHULMAN, BARRY M 4 2NAME
streer aooress| 5193 DUANE DRIVE 43 STREET ADDRESS
CITY-5T-ZIP FAYETTEVILLE NY 44CTY-ST-2P
TITLE [ DELETE 54 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 51 5TREET ADDRESS
CITY-3T.21P 54 CITY-5T-2IP
TITLE (1 DELETE 61TME T)change  []Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZP §4CITY-ST-ZP

14. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further centify that the information
indicated on this annual report or supplememar annual yeport is true and accurate and that my signature shali have the same leqal effect as (f made under oathy; that | am an
officer or director of the C.O(p ation or 'J,we reegiverGr ee mpowered 10 exequie th|s rap rt as rﬂqﬂrred by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if ch yhent

SIGNATURE: \_x_ﬁe T L§ 401- %Hfﬁ S84 rr27¢7

/ SIGNATURE AND TYPED OR F PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




