2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 650303

1. Entity Name

THE SHACK ENTERPRISES, INC.

Principal Place of Buginess

4845 DINIE HWY NE
PALM BAY FL 32905

Maiiing Address

4845 DIXIE HWY NE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90374 015 ***150.00

IR

DO NOTWRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 59'1962952 Applied For
Mot Applicable
Zi Count Zi Couint i
” cunry v iy 5. Cerblicate of Status Desired i] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITUS, LAWRENCE
Street Address {P.0. Box Nurmber is Not Acceptable)
592 MONTREAL AVENUE
MELBOURNE FL 32335
it = Zip Code
1Ty f’ 11“ LE
8. The above named entity submiits this statement for the purpose of changing its registerad office or registared agent, of soth, in the State of Florida
SIGNATURE
Signaturo. typed or printed rame of registared agent ard tte if applicabile (NOTE. Aegiatared Agent s gnaturs required when rainstaing) CATE
] _ o L = " oE
8. This corporation is siigible to safisfy its Intangibie FILE NOWIH! FEE !S $150.00 10. Eloction Campaign Finaneing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee wilt be $550.00 y

o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Departmeni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIrLe PTD O pelete TE [ Change [ Addition | 3

MAME ZEMKOSKI, FRANK R. HANIE 2

STREETADDRESS | 1130 S.US #1 STAEET ADJRESS 3

CIry-S3-2IP PALM BAY FL CITY-57-21P 8
(3]

TITLE sD [ Delete TITLE [ Change [ Addition EE)

NAME ZEMKOSKI, JEAN A. NAME

STREET ADDRESS | 1130 S.US #1 STRELT ARDRESS

CITY-ST-2IP PALM BAY FL Cloy -5 AP

TITLE VD 1 telete HTLE [0 change [ Addition

NAME ZEMKOSK], RICHARD NAME

STRECT 200RESS | 1130 S.US #1 STHEET ADDRESS

CITY-SE-21P PALM BAY FL CITY-5T-24F

TILE ] Delete THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STEIET ADDRESS

CITY-ST-7P CiTY-§T-21

TTLE [ Delete TITLE 1 Change [ Additios

NAME MEM:

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-8T-2P

TITLE [ pelste TLE [ Change [ Addition

MAME NANE :

STREET ADDRESS STREET ADDRESS 5

CITY-5T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Stee empowered 10 execute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attag, T an addresi&hﬁl\ other ke f‘npowgred.
SIGNATURE; [ A gkﬂ +f / /9 / o/

ATURE A{Q‘D‘FVPED‘éR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats |

Dy Pione &

N




