2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jan 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

SHIRWIN INC.

F9600

0006453 Secretary of State

01-09-2002 90021 022 ***150.00

Principal Place of Business

050 CR 84 PO BOX 771059
NAPLES FL 34114 NAPLES FL 341071058
us us

Mailing Address

A0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
- [, - . . - 65-072 1498 Not Applicable,
" - " —
Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Acldress of New Registered Agent
Name
SKUFCA' EDWIN C Street Address {P.O. Box Number is Not Acceptable)
10884 GULFSHORE DR. N. 8302
NAPLES FL 34108
: City FL l Zip Code

8. The above nEed e?lty su@; staemel
SIGNATURE

fen Epwis A S bed Tiess o

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/502,

Signature, typed or printed name of legﬁeved aﬁsm and tille if applicable.

(NOTE: Registered Agent signature required when reinstating) DAtE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP 7 Delete TmLE [ change [ Acdition
NAME SKUFCA, EDWIN C NAME
streer anoress | 30449 SHAKER BLVD. STREET ADDRESS
CITY-ST-2IP PEPPER PIKE OH 44124 CITY-ST-2IP
THLE DST O pelete TILE [l change [ Addition
NAME SKUFCA, SHIRLEY A NAME
sTReEET ADDRESS | 30448 SHAKER BLVD. STREET ADDRESS
CITY-5T-71P PEPPER PIKE OH 44124 Ciy-ST-2Ip
TITLE Cogete -~ [ e [ change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY- 8121
TILE O velete TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7Ip
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
-§T- _S§1-
CITY-5T-2IP ( ’ ﬂl CITY-S1-71P

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
andaccyate angfthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
j# repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

228 O, [s/oz 44 S8l 7374

SIGNATURE AND TYPED OR PRINTED NAME OF iusume g#lczn OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the inforl
indicated on this report or s il rg
of the corporation or the rec ver or trfistge emp: ered
changed, or on an attach

SIGNATURE:

iV vae6650

CR2E034 (9/01)




