2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006470 Jan 12,2001 8:00 am
*- Enttyame Secretary of State

SHALOM SCFHPTUHESTUDIES, |NC- 01-12-2001 90015 002 ****7() 00
Principal Place of Business Mailing Address
PO BOX 756 P.Q. BOX 60580

NAPLES FL 34106 SAVANNAH GA 31420 0 D 0 2 9 49

Suite, Apt. #, elc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 937420006 Applied For
Not Applicable
Zip Cauntry Zip Country . , ¥ $8,75 Additional
5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisteled Agent
Name
e T itz - e = pmena - e — S - — =3 -
MOLLOY. JACK A REV Street Address (P.O. Box Number is Not Acceptable)
, f
756 SOUTH 8TH AVE.
NAPLES FL 34106
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered-agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PC O Delete TITLE [ Change  [J Addition g
NAME HIDALGO, ELIAS E REV NAME 2
sTReeT aporess | 44-A LEE BLVD. STREET ADDRESS 5
orv-si-2¢ | SAVANNAH GA 31405 orv-57-7P o
o
TITLE WC [ Delete TITLE [ change [ Addition %
NAME HIDALGO, ARI D NAME
street apoRess | 318 WILD HERON RD. STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31419 CITY-ST-2P
me .. -] ATD.. — . [ petste _ me | o _ _ [change [ Addition
NAME KNIBB, NATHAN REV NAME ) - o e ’ -
stheeT anoeess | 6524 WALKER STREET #210 STREET ADDRESS
arv-s2p | ST LOUIS PARK MN 55426 iTY-ST-2P
TITLE 7 Delete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Derete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-2IP ;
o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(Z)fi) JFlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ct las ¥made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, d that my name appears in Block 10 or Block 11if
| changed. or on an attachment with an address, with all other like emp Pwered
3 =l 6 [—Z-
sianarure: RevcElisueelEdelenen'te, . 77 £-0/f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 N Date Daytime Fhona #




