2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634169 Mar 12, 2001 8:00 am
1. Entily Name |
SHECO, INC. Secretary of State
- 03-12-2001 90433 042 ***150.00
Principal Place of Business Mailing Address
625 NW. 9TH AVENUE 625 N.W. 9TH AVENUE
HOMESTEAD FL 33030-5757 HOMESTEAD FL 33030-5757
T s GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1937079 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?eg;gesq l.:\i?:ci’ﬁonal
" "6 Name and Addrass ol Curent Reglstered ‘Agent=—=—="—" =% ==~ Name and Address of- New Registered-Agent—=—=- = —f—-

Name

WIECKERT, DIANNE
234 NORTH KROME AVENUE
HOMESTEAD FL 33030

Street Address (P.Q. Box Number is Not Acceptabla)

- ) ‘ City ‘ FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agant signatura required when reinstating} DATE
i ion is elidi sty i i i
8. ?"5 fﬁ_"rpo’at"?:‘e'; e“tg'b's Kl’ Se:t'stfyc';s Intangible Aft F';ﬁ??‘g&a FFEE ’5?“*; sgfsoo 00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elecls 10 do So. er.} ; Fee will b 5390, Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 3 Delste TITLE [ Change [ Addition g
NAME DINGLE, BARBARA A NAME 2
STREET ADDRESS | £25 NW 9TH AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

HOMESTEAD FL . 13
TILE S1D [ Delete TITLE STD o Change %] Adgditon | &
NAME DINGLE, BARBARA A. NAME Baushke, tonyea 1.
STREET ADDRESS | 625 N.W. 9TH AVENUE ' STREETADDRESS | 446 N.W. 13 St.

|.em-stze | HOMESTEAD FL _ . s [ Homestead, F1

TILE T peete | Tme FUE e T TUm T L et emegm=— [ 'Change  [J-Addition
wve | DINGLE, WESLEY § NAME
stReET ADDRess | §25 NW 9TH AVENUE STREET ADDRESS
CiTY-57-2IP HOMESTEAD FL CITY-ST-2IP
TITLE SD 3¢ Detete TITLE [ Change {7 Aodition
NAME DINGLE, ROBIN L NAME
STREET ADDRESS | 625 NW 9TH AVENUE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL GITY-ST-ZP
TITLE O Delets TITLE O Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
MLE _ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-81-21P CITY-§T-2IF

13. | herety certily that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12f
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Q. Lysle, W/u.f Ffo-0/ G245 /507

SIGMATURE AND TYPED OR PRINTED NAWE OF m@s OFFIC#R OR DIRECTOR Date Daytime Phone #




