2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

14

THE 5

,DOCUMENT # 634169

1. Entity Name

SHECO, INC.

Principal Place of Business
625 NW, 9TH AVENUE
HOMESTEAD FL 33030-5757

Mailing Address
625 NW. 9TH AVENUE
HOMESTEAD FL 33030-5757

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90941 028 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1937079 Not Applicable
ae Coun_lry o —Z'ID T m T Cg_y__nlryi - - == . 5xCertificate of Status Desired- -=-[7] . $3'7§ A__dgjiliqrjal___ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIECKERT, DIANNE Street Address (P.C. Box Number is N;t Acceptable)
reef Q. ri
234 NORTH KROME AVENUE ‘
HOMESTEAD FL 33030

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.
. ]

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatire, typed or printed name of registered agent and tithe if appiicable.

(NOTE: Registerad Agent signature requirad when rginstating)

DATE

‘r

"FILE.NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- ‘Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete mE [ Change [ Addition
NAME DINGLE, BARBARA A HAME
steeet aooaess | 625 NW 9TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-57-2IP
TITLE STD 3 Delete TME O change [ Addition
NAME BAUSHKE, TONYEA L NAME
STREET ADDRESS | 446 NW 13 ST STREET ADDRESS
orv-srae- |HOMESTEADFL.. - . . __fowsze | .
TILE D O Detete TITLE Change [ Addition
NAME DINGLE, WESLEY S RAME
STREET ADDAESS | 625 NW 9TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . GITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental
of the corporation or the receiver or trustee empoyr
changed, or on an attachment with an address,

Y
e 2EoUIRETRNY

O Tvreo-cR-SniJset NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

report is true and accurate and that my signature shall have the same lsgal effect as if made under ogth: that yam an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes: and that my ngmy anpeay B@ck 10 or Block 11 if
J ather like empowered. w

PAUSHKE

Date

TS OT

Daytima Phone #

- s A

CR2E034 {10/02)



