2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  GS0030 STER Secretary of State

1. Enlity Name 21 ke sk
SHOLTON ASSOCIATES, INC. 01-31-2003 60114 045 150.00

Principal Place of Business Mailing Address

6915 SW 57 AVENUE 6915 SW 57 AVENUE 6001185k

a5 CORAL GABLES FL 33143

o sz UMM AR EEAW

2. Principal Place of Business 3. Mailing Address
67/5 SW 57 AVENVE
Suile. Agt. #, elc. ;‘i}e's'?p" #ote. / [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number : Appilied For
C Q'QA-'L G\é@ F] fz 59-2569443 ’ Not Applicable
Zi t Zi tianal-
® Country ® 33 /43 Country 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
.. - - e o e o | MName, e e e -
SHOLTON, GLENN Street Address (P.O, Box Number is Not Acceptable}
100 EDGEWATER DR. (316)
CORAL GABLES FL 33133
' r 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. | am familiar with, and accept
the obligations of registered agent,

I

_|gna:um,‘tyb“ad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE

Do = ¢ Sty 3500 une
o SHEE Al : Trust Fund Contribution. O Added to Fees
Make Check Payab}e to Florida Department of State

10. r OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE O cChange [ Addition
HAME SHOLTON, GLENN . HAME

street aporess | 100 EDGEWATER DR., #316 STREET ADDRESS

arv-stze | MIAML FL e BITY- ST-2IP

TILE [ Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE ] pelete TITLE [J change {7 Addition
NAME T T s - NAME © ~ D BRI -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TME ' [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jhistee empowered jp execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

¢n & itnAlfither i empowered.

LS EEQUIRED CLEMN - Stu [Ty n  1/29/0d

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phone #




