| FILED
2002 UNIFORM'BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

r f
DOCUMENT # 63416 ecretary of State
1. Entity Nama 04-17-2002 90160 045 ***150.00
SHECO, INC.
Principal Place of Business Maiiing Address
625 NW. 9TH AVENUE 625 N.W. 9TH AVENUE B
HOMESTEAD FL 33090-5757 HOMESTEAD R 33030-5757
I S RNV

Suite, Apt. #, elc. Suita, Apt. #, etc, DO NGT WRITE IN THIS SPACE

City & State ) City & Stata 4. FEl Number Appliad For

59-1937079 Not Applicable
__EE_ L __Coiﬂ_rt_— 8. Certificate of Status Desired 0 ?eae.gasqﬁmnal
@, Name and Addross of Gurrent Registered Agent Ty Name and Address of New RegTelaret Agent—— === et —|
—— — —_— Fe—— YR — — , .

WIECKERT, DIANNE Street Address (P.O. Box Number Is Not Acceptable)

234 NORTH KROME AVENUE

HOMESTEAD FL 33030 .

City . FL I Zip Code

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

SIGNATURE
Signaiure. lyped or printad name of 1agisiered agent and title if applicable. {NOTE: Regi Agent sig quilad when ] DATE
8. This corporation is eligible to satisly its intangible FILE HOWII! FEE IS5 $150.00 10. Eloct i
Tax filing requiremant and elecls to do s0. After May 1, 2002 Fee will be $550.00 ) E::'opﬂ,%ﬂgﬁ?;ﬂ:: e a fz;etc’ﬁo”l‘::i: °
{See criteria on back) 0O Make Check Payable to Department of State ' :
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e WPD O oelete e Donnge  [JAddtion | 5
mve | DINGLE, BARBARA A NAME 8
sThec1 apoaess™y 625 NW 9TH AVENUE STREET ADDRESS 3
CITY-51-2IP HOMESTEAD FL CITY-S1-2P g
HE STD O peteta e Dcrange [ Addition | G
NAME BAUSHKE, TONYEA L HAME : .
STREET ADORESS | 448 NW 13 ST SIREFT ADDRESS
Tomv-si-zpt [ HOMESTEADFL —— i I D) - 5. PR PN .o .. . .
TImE 1)) [ petete HIE ’ Olchange [ Addition
- NAME “DINGLE; WESLEY - § s s o= o i | o e e e e o e e e e bl
STREET ADDRESS | 825 NW 9TH AVENUE STREET ADDRESS
J=omv-57. 20 — < | HOMESTEAD: Pl sosmmtioion mem i i - OIPY87- 0P| e R : -
TIE ) [ Detese TTLE : {JCtange {1 Addition
NAME . HAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-710 ciy-51-ap
TE . [ netete me ' OChange [ Addition
HAME NAME . .
STREET ADORESS . STREET ADDRESS
CITY-ST.2P . CITY-S§T-1P
mE [ Delete TME O change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP : CITY-ST-ZIF

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receivar or trustea empowered 1o exacule this report as required by Chaptet 607, Fiorida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

v Barbara A. bu;?/c Z-£-0R Fos-2Y5 /507

ER OR IRECTOR Daytima Phane #

PAINTED NAME OF

SIGNATURE:

SIGNATURE AND TYPED OA




