2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE7558

1. Entity Name

THE SHELMOR CORPORATION

Principal Place of Business

925 S.E 18T 8T
POMPANO BEACH FL 33060
us

Mailing Address

1100 SE. 5TH COURT. #63
POMPANO BCH. FL 33060-8163

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90031 014 ***150.00

R

20 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59—2560367 Mot Applicable
Zo ] oWy [ Ee | oo 5. Canfcato ol St Dostea ] $8-75 Addlond
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, LOUELLA R. Street Address (P.O. Box Number is Not Acceptable)
925 SE ST ST.
POMPANO BCH. FL 33060
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typad o printed name of registered agent and lille If applicable,

(NQTE: Registered Agert signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!i! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QOFFICERS AND DIRECTORS —' 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE D O pelete THLE O Change 3 Additicn
NAME MORRISON, LOUELLA R. HAME '

STREET ADDRESS | 925 S.E. 1ST STREET STREET ACDRESS

CITY-§T-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE [T Detete TITLE [CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS —— — . s
Cemy-si-zp T T T SOMY-§TAp SeT e e R e m T T N -
TIMLE - O pelate TIE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TIME [ pelete TITLE [ chenge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
" CITY-8T-2IP CITY-ST- 2P

TITLE T Delete e - S - - [JGhange [ Addition
NAME NAME -

STAEET ADDRESS ' SJREET ADDRESS | - s - - N

CITY-ST-2IF / A Cmv-s1-2P o -,

13. | hereby certify that the informati

indicated on this report or supplgmental repanks,true 2
v_ve( Ed 10 ey

of the corporation or the recely,
changed, or on an attachmenywith an add

SIGNATURE:

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
hat'my signature shall have the same legai effect as if made under oath; that | am an officer ar director
% regort as required by Chapter 607, Florida Statules; and that ry name appears in Block 11 or Block 12

RINTED NA?_OF yﬂme OFFICER OR DIRECTOR

Py, o 9542~ 1114

ate Daytima Phona &

C~RY2ENA 140"



