FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J80721 3 Secretary of State
1. Entity Name 03-17-2003 90711 046 ***150.00
SHELFMASTERS OF WEST FLORIDA, INC.
Principal Place of Busingss Malling Address
% BRYAN SIDES % BRYAN SIDES
17348 DRAYTON STREET 17948 DRAYTON STREET
i i LT
2. Principa! Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—286 1584 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied (] 98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O - . - -
SIDES, BRYAN Street Address (P.O. Box Number is Not Acceptabla)
17948 DRAYTON ST .
LEISURE HILLS
BROOKSVILLE FL 34610 City FL | ZeCode

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Af_ter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chéck Payable to Florida Department of State .
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D s O Dalete TMMLE T " O Change [ Addition
NAME SIDES, BRYAN NAME
STREET ACGRESS | 17948 DRAYTON ST S V. . STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL : CITY-ST-2IP
L i13 D [ Delste TITLE ) [ Change [ Addition
NAME SIDES, JULIET HAME
STREET ADCRESS | 17948 DRAYTON ST STREET ADDAESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e G e STREET-ADDRESS ~
CImyY-S1-2IP CITY-ST-2IP
TITLE : [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP - CITY-ST-ZPP
TITLE [ Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-2IP
TITLE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hersby certify that.the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effeci as f made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 13 if
changed, or on an attachment witss. with all other like empowered, é‘f ?’A ~ s; nES
, 729
2 Eea | A 2 A5 0 el NS -
SIGNATURE: __ SR EREA A NRED [ S Mpn 2003 8SG -G7¥3

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (10/02)



