2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92778

1. Ent|ly Nare

SHALETT AND SHALETT, INC.

Principal Place of Business
505 DELONTA BLVD

Mailing Address
505 DELTONA BLVD
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DELTONA FL 32725 DELTONA FL 32725
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59-2620641

Not Applicable

3&\'\“« Vounsve, | 33amy AN

5. Certificate of Status Cesired

0 $8.75 additional

Fee Required

-..—. .6 Name and Address of Current Registered Agent .. _

7. Name and Address of New Reglistered Agent -

SHALETT, CHARLES
505 DELTONA BLVD.
DELTONA FL 32725
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SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicablo.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!I! FEE IS $150.00

$5.00 May Be

Tax inn.g rgquirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10- E:iz:ltlz:riﬁagg?tfgu’;gincmg Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND D{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TLE PD O Delete HILE QQ \ X chenge [ Additon
e SHALETT, CHARLES e RES SRR
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THLE [ pelete TITLE Clchange [ Addition
NAME NAME
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CITY-SF-ZIP CHTY-ST-ZP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
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c_c!; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
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Dale ¥ Daytirme Phane #
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