2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # G74199 Mar 06, 2000 8:00 am
e Secretary of State
S & G SHELL, INC.
03-06-2000 90097 023 ***150.00
Principal Place of Business Mailing Address
817 S FEDERAL HWY 817 S FED HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 Ji1ivegs '\
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE w
City & State City & State 4. FE{ Number Applied For
59‘2350248 Not Applicable
i Zi Count iti
Zi Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- . B S Neme — _ - -
' STAVHOS' MOFORIS Street Address (PO, Box Number is Not Acceptablg)
817 5 FEDERAL HWY - ¥ :
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable (NOTE: Regrstered Agent signature required when remstating) DATE
LN L . T M - SITF EEE 1. i o T - -
9, ‘1I:h|s’$orporau9n s e};glb]: t? Sim:sfy dnts Intangitle ELLE N?W..I FEE lSm$;e5%50500 o0 10. Election Campaign Financing $5.00 May 8o
ax fling requirement anc siects 1o do $0. After MAY 1, 2000 Fee w 0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' - [ petete TITLE [ change [ Additian g
NAME STAVROS, MOFORIS - NAME %
sTreer ADDRESS | 8§17 S FEDERAL HWY STREET ADDRESS 2
omv-sT-2p | FT LAUDERDALE FL 33316 omY-51-2P o
o
TME S O Delate TITLE [JChange [ Addition | &
NAME MOFORIS, PAOLA NAME
STREET ADDRESS | 4001 N. 44TH AVENUE STREET ADDRESS
ory-sT-2F | HOLLYWOQOD FL CiTy-sT-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-‘ST-AZIF
TILE s A 1 Delets e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P /7 CITY-§T-2IP
13. | hereby certify that the informati i i #filing does not quality for the exermption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptmentat reporLietrue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receivsLor truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ess, with all other like empowere - .
‘?jﬁ -
PR S WL M -
SIGNATURE: AT I 2L S Pees Mogo '3/ 3/ 02 (2
/&om‘runz AND TYPE ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate d Daytime Phane # g 7,(_‘?

rd



