_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - . JO0826
SHELTER KEY NG, ¢

1. Entity Name'" ..

May 24,2002 8:00 am
Secretary of State

05-24-2002 91302 033 ***163.75

iY  RQ/PARCN |

Mailing Address

PO BOX 510034
NEW COLONY BEACH FL 330510034

Principal Place of Business

.|~ 281 2ND STREET
NEW COLONY BEACH FL 33051-0034

M e e WAL

3

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State  * Clty & State ['| 4. FEt Number Applied For
- 650031166 Nol Applicable
Zip Country “ip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent - .
Name :
SHANER’ SARAH G Street Address (P.O. Box Number is Not Acceptable)
281 2ND STREET .
POB 510034
KEY COLONY BEACH FL. 33051 City FL [ 7p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when refnstating)

DATE

9, This corporation is eligible to safisfy its Intangible
* Taxfiling fequirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

X

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| POT P oelete TITLE p.DT jhl{:hange ﬁ}\dmtion §

'] COOK, VICTORIA E NAVE SHANER, //fm}/ Lo y 3,

sTReeT AD0RESS | APT 2.200 8TH ST PO BOX 1 STREETADORESS | 2 7/ A ' % / ﬂOX o6 /03 §

anv-sr-2¢ | KEY COLONY BEAGH FL 33051 st |Gz Cordyvy BEACHK L 3305/ -3¢ |G

TITLE DS O Delete TTLE ’ O changs [ Addition | €3

NAME SHANER, SARAH G NAME

STREET ADDRESS | 231 2ND STREET STREET ADDRESS

CITY-ST-2P KEY COLONY BEACH FL CITY-ST-2P

TITLE [ celete TITLE [ Change [ Additton

“NAME © - - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-81-2IP CITY-5T-Z2IP

TImLE (] Delete TITLE O change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S1-28P CITY- ST-2IP

e [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

changed, or on an attachmegt with an adgress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated an this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

h all oper ke empowered.

(i). Florida Statutes. [ further certify that the information
t my signature shall have the same lega' effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Black 12 if

=74 3518/ 1%

/RI-IR_ 305

Daytima Phone 4




