2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497614

1. Entity Name

SHULMAN'S, INC.

FILED ‘
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90081 005 ***150.00

Principal Place of Business

1EBLDG 6
11811 AVE OF P.GA.
PALM BEACH GARDENS FL 33411-2902

Mailing Address

1 E BLDG 6
11811 AVE OF P.GA.
PALM BEACH GARDENS FL 33411-2902

SRRV RV TN N B g

2. pPrincipal Place of Business

3. Mailing Address

UM ERWERR R

I

Suite. Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 05 Applied For
1 14187 Not Applicable
Zi t i s
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - " - TName~ = T -

SHULMAN, CECIL B.
11811 AVE. OF PGA
PALM BEACH GARDENS FL 33418

. Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named eptily subrj?is st nt for
SIGNATURE IV

he p se of changing its registered office or registered agent, or both, in the State of Florida.
e o 0 it/

Finalurs. typed of printedname of registered agent and utle if applicable.

[NOTE: fiegrsisred Agent signature required when reinstating) DATE

9. This corporation is eligibie 1o satisty its Intangible
Tax filing reguirement and elects to do so.

$5.00 May Be

=R ILE NOWN FEE 875150000 | "~ T
Added to Fees

. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contributicn.

{See criteria on back) ] Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N

TITLE FD O Delete e Clchange  [J Addition |

NAME SHULMAN, CECIL B NAME 5:.’

stReeT ADDRESS | 11811 AVE OF PGA #1E BL6 STREET ADDRESS 2

cry-ST-2p PALM BCH GARDENS FL eIy ST-2P &
o

TILE D [ pelete TITLE O change  [J Addition | &

NAME SHULMAN, STEPHEN L NAME

STReeT AD0RESS | 307 ALICANTE DR STREET ADDRESS

CITY-ST-2IP JUNO BEACH FL CITY-ST-2IP

et - —O—— — H-patata TITLE S — 1 Change — [ Addition

NAME SHULMAN, BARRY M HAME

sthEET ADDRESS | 5193 DUANE DRIVE STREET ADORESS

CITY-ST-2IP FAYETTEVILLE NY CITY-ST-ZIP

TITLE O Delete TE E O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [J Delete TME [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-219 CITY-ST-21P

13, 1 heraby centity that the information supplied with this filing does not qualify for the exernption stated in Section 199 07(2)(i). Florida Statutes. | further certify that the information
trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered 10 gXBCLAR
ith an address, wilp

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmg

SIGNATURE: A

his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate ¥ Daytima Phons #




