=
2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am |
DOCUMENT # G91917 Secretary of State .
1. Entity Name 02-21-2003 90247 046 ***150.00
SHASHY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass ) _ K
1824 NORTH MAGNOLIA AVENUE P.0. BOX 2063 Quyva=~ :
OCALA FL 34475 OCALA FL 34478-2063 PR )
2, Principal Place of Business 3. Mailing Address :
Suite, ApL. #, etc. Suite, Apt. #, slc. [] GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. K 59-2385797 Not Applicable :
Zp Country aP Country 5. Certificate of Status Desired a $8.75 Adtitional
] ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - s T ERE A Name T T - - - -
SHASHY JR.. SAM M. _“Sirest Address (P.O. Box Numberis Not Acceptable)
1824 NORTH MAGNOLIA AVENUE '
- OCALA FL 34475
. City FL Zip Code
B. The abové named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.
SIGNATURE
Co Signature.rtyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required men'veinsiating) DATE
.FILE NOW!!! FEE IS $150.00 . ) ‘ )
\" 9. Election C aign F n
i ey 1, 3003 o i b $55000 A LRI o Ao
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W 11
TITLE p [ delete TITLE [ change [ Addition 3
NAME SHASHY, SAM M. NAME 2
staeeT acoress | 1824 NORTH MAGNOLIA AVENUE STREET ADDRESS 3
CITY-ST-ZIP OCALA FL 34475 CITY-ST-2IP 4
TIMLE VP ) [ Delete TITLE [1change [ Addition %
NANE SHASHY, MARION NAME . :
STREET ADORESS | 1624 NORTH MAGNOLIA AVENUE STREET ADDRESS .
CITY-5T-21P QOCALA FL 34475 CITY-ST-2IP
TITLE -l i - = Eoelete ~ - TME T T e T T -— [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CITY-ST-2IP
TMLE [ Deete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-721P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee empow
changed, or on an attachment with an address, with all other like empowered.

true an
ered to execute this report as require

1807

does nct quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

KL WL Fed

MRICNIT R REOINRED L Shathn,

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

- |




