| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 498361 Secretary of State
1. Entity Name 05-01-2003 90194 038 ***150.00
SHELDON ENTERPRISES, INC.
Principal Place of Business Maiting Address
1710 N HERGULES AVE N PO BOX 996
#02 CLEARWATER FL 33757
CLEARWATER FL 33765 Us
2. Principal Place of Business 3. Mailing Address
Suite. ApL #, olC. Suite. Apl. #, 81C. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1729675 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e : 2 _IName e ——
CHANDIER' DONALD W. Street Address (P.O. Box Number is Not Acceptable)
1710 N HERCULES AVE
#102
CLEARWATER FL 33765 City FL | Zpcode

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicacie. (NOTE: Registerad Agent signature requiréd when reinstating} DATE
X ¢ FILE NOWIN FEE IS $150.00 ) N
‘ 9. Election Campalign Financing $5.00 May Be
+* After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SVP O Delete THTLE I Change ] Addition
NAME CHANDILER,DONALD W. NAME
sTrel svoress 609 RICHARDS AVE. STREET ADDRESS
or-s1-zp - JCLEARWATER FL CITY-ST-2P
T PD O Delete ThLE [ Change (] Addition
HAME CHANDLER HELEN R. NAME
stReet anoREsS 608 RICHARDS AVE. _ STREET ADDAESS
orv-st-zp - ICLEARWATER FL OTY-ST-2IP
TITLE [ delste TITLE CJchange [ Addition
NAME : ‘ A S T R R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TME 7 Delete TILE ' [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Defete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receivgl or trustee empowered ; is report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

SIGNATURE: 0 \/Jﬂmu W Q‘#ﬁﬂm %/ Zé 77

hd $IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phons #

AV  L1BI8V0

CR2E034 (10/02)



