2001 UNIFORM RUSINESS REPORT (UBR)

DOCUMENT # F98000006744

1. Entity Name

SHELLY INTERNATIONAL, INC.

Principal Place of Business

1122 SOUNDVIEW TRAIL
GULF BREEZE FL 32561

Malling Address

1122 SOUNDVIEW TRAIL
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, ete.

FILED i
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90142 036 ***150.00

LUUGLVOow

ANV

DO NOT WRITE IN THIS SPACE

I

changed, or on an atlachman] withan &

SIGNATURE:

like empowered.

41210 |

SHELLEY BRUNSON

City & State City & State 4, FEI Number 72_13?4222 Applied For
Mot Applicablg
Zi Count Zi Count
P Ly P iy 5. Cerlificate of Status Desired a $8.75 additional
Fee Required
| —.~  ° “B. Name and Addross ef Current Registerad Agent _.. .. - 7. Mame and Address of New Registered Agent __ .. —
Name
BRUNSON' SHE Street Address (P.O. Box Nurnber is Not Acceptable)
1122 SOUNDVIEW TRAIL
GULF BREEZE FL 32561
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.
SIGNATURE S, BT TPTIRPa00 Uity £ Y e n il S 10n L PR T i T T iidn o
,--u", ‘.}Signalure 1ypaﬂ of printed nan aof reglslemd agenl and tme i appﬂcable" “-{NQTE: Rag:s:ered Agem s:gna?.ura Taquirad whensrigmwlmg) ¥
W —m e -y EI TR .
8. This corporation is efigible fo satisfy ts Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing
Tax f|||ng requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PC [ Delete TITLE Olchange [ Additien | S
S
NAME BRUNSON, SHELLEY HAME =
STREET ADDRESS | 1922 SOUNDVIEW TRAIL STREET ADDRESS 3
cnv-$127 | GULF BREEZE FL 32561 crm-st-2p &
o
TME [T Delete TME [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE N O.oelgte  — & THLE [ change [ Addition. |-
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-S$1-2IP
TITLE [ pelete TIME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS e e e e - - - STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
TME e e - 1 Delete TME O change [ Addition
NAME s e e NAME oy - .. . . P - -
STREET ADDHESS ' STREET ADDRESS S -
CITY-5T- ZIF" R R R Rt T ) "cmf -ST- ZlP ' et
13. ! hereby certlfy that the information ‘supplied with this filing ddes not qualify for the exempnon stated in Section 119.07(3)(i), Flor\da Statutes urther certify,| that the information
indicated on this repart or supplemental report is true and acgusate and that my signaiure shall have the same legal effect as if made under oath; that | am an'officer or director
of the ¢corporation ar the receiver or trustee empow'fred ecixerite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
agdzess, wit p

150 434 Ll

sHING OFFICER OR DIRECTOR Date

Dayhme Phone #




