2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 516560 Secretary of State
1. Entity Name 05-02-2003 90098 032 ***150.00
SHOCK WAREHQUSE, INC. '
Principal Place of Business Mailing Address
5425 NW 24 5T 5425 NW 24 ST
STE 209 STE 20%
S i INERN R PRERRRERRA
2. Principal Piace cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State- - — e~ |._ City&Stale. . . _. . . e A-_FEl Number e e Lt Applied For
65-0157851 Not Applicable
Zip ’ Country Zip Country 5. Cerfificate of Status Desired [ ?e%ggqlﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme
JOHNSTON, RAMONA A Street Address (P.O. Box Number is Not Acceptable)
2650 ALOE AVE.
COCONUT CREEK FL 33063
City FL Zip Code

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
. Signatura, typed or printed name of ragistered agent and litle it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: _ . wan Fi .
After May 1, 2003 Fee will be $550.00 et ey 3500 ey o
Make Check Payable to Florida Department of Stale '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ST O Detete TME [ change [ Addition
NAME - JOHNSTON, RAMONA A . _ NAME
sTREET aDoRESS | 2650 ALOE AVE. ! STREET ADGRESS
cmv-st-zf |COCONUT CREEK FL 33063 CITY-$T-2P
TILE [ . O pelete TITLE O Change ] Addition
NAME JOHNSTON, WALTER W. NAME
STREET-ADDRESS{ 2850-ALOE:-AVE—= 5 = * s = == . STREET ADORESS  [— = _—
crv-s7-zp - |COCONUT CREEK FL 33063 CITY-ST-7P
TILE 3 Dslste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [ pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP
TTLE ] Delets TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP

12. | hereby certify that the information supglied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreffor is true and Accurate and that my signalure shall have the same legal affect as if made under oath; that | am an cfficer or director
of the corporatnon or the receiver crtfliates empowereﬁi to/executs this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE 7.9 s A 282005 Y 9% Tels

Date Daytime Phone #

CR2E034 (10/02)



