FILED
2008 FOREROETGOUATO a2, 2008 8:00 am

DOCUMENT # 505454 Secretary of State
1. Entity Name
SHELDON AMUSEMENT ENTERPRISES, INC. 01-25-2008 90027 012 ***150.00
Principal Place of Business Mailing Address
22226 CONCHA AVE 22226 CONCHA AVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
2. Principat Place of Business - No P.C. Box # 3. Mailing Address “Ilm ||]|| "[Illml |||I| I"ﬂ Illml“ "I“mll Im'lll“ |||’,II| '”Ill
Suite, Apt, #, etc. Suile, Apl. #, elc. 01132008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1657680 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired O l§986 Z{esqaf:;ﬁ‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELDON, JOSEPH H

22226 CONCHA AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

ih

City FL ] Zip Code

B The above named entity !wbm 13 this staiement lor the purpose of ¢hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signatura, typed or prinfed name of registered agert and tille f apulicable. (NOTE: Registerad Agent srpnaluie reqused when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, zoog;‘gu will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD . [ pelete THLE [ Change {3 Addition
HAME SHELDON, JOE HAME
STREET ADDRESS | 1841 POMPANO FARM RD STREET ADDRESS
CITY-5T-7IP POMPANO BEACH FL, CITY-ST-2IP
TLE D x[)efae THLE XNcnange [ Addition
HAME SHELDON, MARY HAME He_n\' \50 h s hﬁldO Y\ a
STREET ADDRESS [ 4132 SOUTH SHADY LANE STREET ADDRISS ‘k
orv-sT-2P | BOYNTON BEACH, FL Chry-g1-2P o PN o ml\ T,\ 23064
TITLE sT O Delete TITLE [ change [ Addition
HAME SHELDON, SYBIL NAME
STREET ADDRESS | 22226 CONCHA AVENUE i STREET ADDRFSS _ o
SITY-ST-2iP BOCA RATON, FL CHY-ST-2IP
THLE 7 Delete TITLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
THLE . 7 pelete TITLE D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P
TITLE 1 Delete TITLE [ change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SF- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 path; that { am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W W/léqd (2209  Sbl-487- gy

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phore #




