2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35330 Apr 14, 2000 8:00 am
Ry ecretary of State
SHELVING PLUS, INC.
04-14-2000 90027 027 ***150.00
Principal Place of Business Mailing Address
750 EAST SAMPLE ROAD 1240 N.E. 33RD CT
BLDG. 6: BAY 8 POMPAND BEACH FL 33064.6228
POMPANO BEACH FL 33064 T v
us . : + A
s v R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TRIS SFACE
City & State City & State 4. FEI Number Applied Fer
59—2485876 Not Applicable
Zie Country Zip Couriry 5. Certficate of Status Desied [ $8-1D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - ———|" "Nama~— — —
BERMAN, PHILIP M. Street Address (F.O. Box Number is Not Acceplable)
2424 NE 22ND ST
POMPANO BEACH FL 33062
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

MROCATA (/000

SIGNATURE : : : -
o Signatura, typed of printed name of registered agent and tile if apphcable, (NOTE: Registered Agent signature requirad when rainstating) DATE .
9. This corporation is eligible to satisty its Intangible + . FILE NOW!!! FEE IS $150.00 10. Elsction C m - .
. X aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Eriglgundac:gn:?guﬁ:: rene .| ffd'oo May Bo
el . ed 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State .
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE - |-PSD . ' [ Delete TITLE [ change [ Addition
N SPENCE, DAVID R. NAME
STREETADORESS | 1240 NE 33RD CT STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL CITY-ST-2I°
TLE V1D 1 elete TILE ) Change [ Additicn
NAME SPENCE, DIANA M. NAME
STREET ADDRESS | 1240 NE 33RD CT STREET ADDRESS
QI -§T-21P POMPAND BEACH FL CITY-ST-ZP
TITLE VW o [ pelete TITLE - - - - [T Change — [ Addition
HAME SPENCE, DAVID E NAME
STREETADDRESS | 2880 NE 12 TERRACE STREET ADDRESS
ciry-§1-2¢ POMPANQ BEACH FL 33064 eIy-s1-2p
THLE 1 Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change ] Aadition
HAME WANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CiTY-57-2IP
TILE (3 Delete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hareby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report oLsugplemental report 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 o receivir or trusiee empowered to execute th oft a5 required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an/ttachment With an address, with all other likg empg

SIGNATUR Nhde o 5"77[142?0 é:yﬁjw 770 DBF




