2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (5394942 - Secretary of State

1. Entity Name

DARLENE'S SHELLS, INC. 02-11-2002 90079 037 ***150.00
Pringipal Place of Business Mailing Address

1612 €. 20TH AVE. E 1612 E. 20TH AVE. E

PALMETTO FL 38221 PALMETTO FL 34221

Feb 11,2002 8:00 am

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59—2423377 Not Applicable
Zp - ,CO_L{mry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK’ GEOHGE & DARLENE MCCOHMICK - Street Address (P.O. Box Nurmber is Not Acceptable)
1612 20TH AVENUE E.
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.

-
vy

SIGNATURE
" Signature, fyped or printed name of registered agent and ttte if applicable (NQTE: Registered Agent signature required when rainstaling) DATE
) o . . m
9. Ihlsf.clprporahc.)n is ehlg|bfg tcr sz:llslfycnjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax rm‘g rgquuemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pekete HE [ Change [ Addition
NAME MCCORMICK, GEORGE M. HAME
streeT aDDRESS | 1612 20TH AVENUE E. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-57-21P
TITLE v [ Delete TIMLE [Jchange  [J Addition
NAME MCCORMICK, DARLENE R. HAME
STREET ADDRESS | 1612 20TH AVENUE E. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE D . O pelete TITLE [] Change  [J Addition
MAME IWANOWSKI, EDGAR — . B LS o )
STREET ADDAESS | 3612 20TH AVE E STREET ADDRESS
CITY-§T-217 PALMETTO FL 34221 CITY -8T-ZIP
TITLE {7 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
I (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supp#&Y with this filing dees not qualify for the examption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the infermation

indicaled on this report or supplement#l report is tgue and accurate and thatrey g shall e the same legal effect as if made under oath; that | am an officer or director
p 7 [ j v br 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ’/}V/d 2 G Jrrogsy)

of the corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:

Date Daytirna Phona #

=13 T V)

w-

r

CR2E034 (9/01)




