FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H57003
1. Eniity Name 05-23-2003 90147 039 ***150.00
D.E. OF SHALIMAR, INC.
Principal Place of Business Mailing Address
{ ELEVENTH AVE 1 ELEVENTH AVE
SUITE A1 SUITE Al
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ¢tz [ GHECK HERE IF MAKING CHANGES

City & State i City & State _ 4. FEI Number Applied For

- . S S . 59-25491,3_2, - «jNot Applicable {.
4 Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
- Name

a

HALPRIN, EDWIN A, JR.

Street Address (P.O. Box Number is Not Acceptable)

854 LAKE AMICK DR

NICEVILLE FL 32678

) City FL Zip Code

8. The a‘éove 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
thé ob\lgat\ons of registered age,nt

SIGNATURE _
Hanw w7 Signature, lyped or printed nama of registered agent and title if applicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
% - N . .
. S 9. El Campaign Fi cin
Ater by 1,200 Fo wil b 5010 Cestr oA [y $5.00 e o
Make Check Payable to Florida Department of State '
10. - - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE DP o 3 pelete TITLE [ change £ Addition
NAME HALPRIN, EDWIN A., JR. NAME
streeT anoress | 854 LAKE AMICK DR STREET ADDRESS
emv-st-z | NICEVILLE FL 32578 CATY-5T-2P
TITLE O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
L ESHT T T oo o T CITY-ST-21P e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O elete TITLE CJchange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Dekste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-1IP CITY-§T-21P
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowgikbd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, wi/all other | wered

SIGNATURE: ___ SIGNAZZRE ,,Z/E*F/@

SIGNATURE AND TYPED OR PRINTELD Nme OF slbn‘l’na yncen O DIREGTOR Data Daytime Phone #

nv

CR2E034 (10/02)



