2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # F96000001750 -

1. Entity Name

SHELTER SOLUTIONS, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90228 015 ****70.00

Principal Place of Business

70 WHITLOCK PLACE 70 WHITLOCK PLACE
MARIETTA GA 30064 MARIETTA GA 30064
us us

Mailing Address

2. Principal Place of Business

2040 Hwy.AlA

3. Mailing Address

2010 Hwy. AIA

Y R

Suite, Apt. #, etc?

4F 306

Suite, Apt. #, etff.

+ 06

DO NOT WRITE (N THIS SPACE

City & State City & State - 4. FE| Number Applied For
Taliwa Bar o F)U.uh, TFnéian Hur Sour BU«J&! ~ C 58-1913524 s Not Appiicable
Zip Country Zi Country - . 8.75 Additional
L ,513347 [§) SA '33_5 347 | ULA 5. Certificate of Status Desired d gee Requiret;nona

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent™— ~ -~ e

HERREN, J.C.
521 MAJORCA CT.
SATELLITE BCH FL 32937

3J. 5,

N
" Herrean ,

Street Address (P.O. Box Number is Not Acceptable)

QoHo  Hwy. AIA  H 900

i diea Herboor Becch

FL

3%

7/

—INES

is statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

| -30-0(

SIGNATURE
namvs of registered agfﬂ and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
4.5k
%_E NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS AGCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TITLE DCP O Delete TITLE YA 4 § %{;hange O Additon | S
e HERREN, J $ e Herram I S
staeer aooress | 70 WHITLOCK PLACE stheT aooress | 1944 Huh‘ ALA #4073 E
crv-szp | MARIETTA GA 30084 / OS2 Ladien  Har Sour Bendh, FL 33937 S
TITLE 3] & Delzte e vV . [ Change mddmon %
NAME TRAVIS, GARY D NAME B Herren | T, SLOTT

STREET ADDRESS | 7549 ISLAND MILL RD. STREETADDRESS | &~ yelta CU.

ciiv-st-zp ——1~ACWORTH-GA-30102 i CITY-ST-2IP.. "’s"‘?\’-\i ]:: . ) 8 et FL- 9372 e
TILE D ™ Detete TITLE D ! O Change K‘Addilion

NAME ESTES, JM NAME POrt e dn o

steeT ooress | $177 BELLEMEADE DR STREETADDRESS | ¥ 5 3F i doo VF.

CITY-ST-2P MARIETTA GA 30060 CITY-ST-21P ™Marve Wi GA Jod b

TiTLE § O Delete TILE DT 4 j Change  [J Addition

NAME KALEMBER, MICHAEL NAME Ka_tsc.nbef" Mihiel M’ -

strecT apoRess | 70 WHITLOCK PL. STREET ADDRESS | o H""“‘ A #F b

onv-st2e | MARIETTA GA 30064 oSt T Lo ParSour ek  FL 339377

me [ Detete TME D o [ Change wdditinn

NAME NAME mpl\:‘ V. SYulfacen A

STREET ADDRESS STREETADDRESS | “7 8 | Tiwber Lane

CITY-5T-2IP OV-SRIP | S Dea dan 105"y

e O] Delete e AsssU. Sec, O chenge  (ELAdditon
NAME NAME Nwole Herrewn

STREET ADDRESS STREETADORESS | (ST Geilemesle V-

CITY-ST-2P CITY-§T-2P A & e X W« 2 0006%

12. | hereby certity that the information supplied with this filing does not_qualify far the exemption stated in Secticn 119,07(3')0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under aath: that { am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

(oo mEQUIMEd el Kiember (-33-0 33 7777-9600

changed, or on an attachment with an adghes

SIGNATURE: ___ SIGK

A
SIGNATURE ARD TYPES OH PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Date Daytima Phona # N -~ 1 ¥



