2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 695793 / Sep 13,2000 8:00 am
Sgcretary of State

SHSA, INC.
09-13-2000 90018 020 ***550.00

Principal Place of Business Mailing Addzess
3836 HEADSAIL DRIVE 3836 HEADSAIL DRIVE
NEW PORT RICHEY FL 34652-4418 NEW PORT RIGHEY FL 34652-4418
us us
Suite, Apt. #, stc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59_21 13979 Applied For
Not Applicable

Zi i Count : -
P Country Zip auntry 5. Ceriificate of Status Desired (| $8.75 Additional
—_ i . Fee Required

-~ T et

6. Name and Address of éurrent Héél-éieréd Agent D T —- —7-Name and Address of.New Registered Agent
Name
gaA;.GA’:‘:’EAESE:tEggNE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34652
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.

L)
SIGNATURE
. Signature, typed or printed name of registered agent and title f apphicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Tnis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . N .
; 10. Election C Financin
Tax filing requirement and elects 1o do so. . , After SEPTEMBER 13, 2000 Min. wifl be $750.00 st P daé"oftﬁ)“u“;n ™0 fﬁﬂfﬂ";gfa
{See criteria on back) J& Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ) l 12, ] ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VvTD [ Delete TITLE O Change [T Addition
NAME SALAFIA, EILEEN F. NAME
STHEET ADDRESS | 3836 HEADSAIL DRIVE STREET ADCRESS
eim-ST-20p NEW PORT RICHEY FL 34652 OfFY-S1-2P
TITLE FD O pelete TALE (7] Change [ Additicn
NAME SALAFIA, JAMES P. NAME
STREET ADDRESS | 3836 HEADSAIL DRIVE STREET ADDRESS
CTY-ST-2P | NEW PORT RICHEY FL 34652 oiry-§T-2IP
TITLE Ooewte  §Tme | o T 77T - DOecharge  [JAddition™] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TLE [ change [ Addition
NAME ' NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2tP GITY-§7- 1P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§T-21P CITY-ST-ZIP
" ome [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shall have the sarne legal effect as if made undear oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

/7
SIGNATURE:

E/TEEN SAARIA _ T~r2-0p I -RH4-?320

Date Daytima Phona #

CR2E034 (5/00)



