i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G91917

SHASHY ENTERPRISES, INC.

Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90015 021 ***150.00

Mailing Address
£.0. BOX 2083

Principal Piace of Business
1824 NORTH MAGNOLIA AVENUE
QCALA FL 34475

us

OCALA FL 34478-2063

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2385797 Not Applicable
i C Zj Count iti
Zip ouniry P ountty 5. Certficate of Siatus Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHASHY JR" SAM M. v Street Address {P.Q. Box Number is Not Acceptable) o )
==1824.NORTH:MAGMNOLIA: AVENUE = e i 2 S A e e A e e
OCALA.-FL 34475
City FL Zip Cede
B. 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 registerad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L — . m
9, ;hlsfﬁprporallqn is ehlglbls lclJ sanstfytljts Intangible A FILE NOW!!! I::EE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elscts to do &o- fter May 1, 2002 Fee will be $550.0 Trust Fund Conlribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delgte TILE [ change [ Additicn §
NAME- SHASHY, SAM M. NAME 3
STREET ADDRESS | 1824 NORTH MAGNOLIA AVENUE STREET ADDRESS §
omy-st-2¢  |QCALA FL 34475 Gy -ST-2IP ﬁ
- VP [ Detete TITLE [JChange [ Addition | O
NAME SHASHY, MARION NAME
STREET ADDRESS 1824 NORTH MAGNOLIA AVENUE STREET ADORESS
CiTY-ST-2IP OCALA FL 34475 CITY-ST-2IP )
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-S7-ZIP
TME (O Celete TITEE [} Change [ Acdition
NAME R — ——— — L TR
5 STREETABDRESS I| =~ = - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empoweredto executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an/agress. with,afl ot j d.
G,:E‘"f :l-g s ,,‘:-_ H ‘f'\r. r_- S Ty o // i r
SIGNATURE: ___saC1 7 USRI, Shashe vt 24702 35 2323%
/sf/m URE AND wpslpyémmsn NAME OF SICNING OFFICER OR DIRECTOR v / Date Daytima Phone # L4




