FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHELLEY K. GREENWALD DESIGNS, INC.

Secretary of State

03-10-2003 90188 036 ***150.00

S

JO9421

Principal Place of Business
1400 S QCEAN BLVD

Mailing Address
4308 TRANQUILITY DR

02N HIGHLAND BCH FL 33487
BOCA RATON FL 33432 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied Fer
65—0017024 Not Applicable
dp- . Lountry. . Zip - Coumry_ ——="7"- | 5.:Certificate of Status Desired~—[] - §£%%£id;“9nal
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, LAWRENCE J.

BOCA RATON FL 33431

Name

2200 CORPORATE BLVD., STE 401 SHBE LT NI pErS

Suvile Yoo Fascr

N a Bafor FL | 37% 2/

SIGNATURE

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 obligations of registered agent.
"

. Signature, typsd'or printed name of registered agent and titte if applicable. (NOTE: Registeract Agent signature requirad when reinstating) DATE
v -FILE NOW!I!_FEE IS $150.00 . R
g 9, Efection Campaign Financin
After May 1, 2093. Fee will be $550.00 T paian © ° g $5.00 May 86
3 . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10: - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .’ [ Delete TITLE (O Change [ Addition
NAME GREENWALD, SHELLEY K. NAME
sTaeer a0oRess | 4308 TRANQUILITY DR STREET ADORESS
orv-sr-zp | HIGHLAND-BCH FL CITY-§T-ZIP
TITLE [ celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CmY-ST-Zif. i . . - e L.l -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP CITY-ST-21P

SIGNATURE:

12. I'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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

et AA

SERSHelfey L. Grrenwels o3 sir-276-S6u

T ey ¥ U U

* SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

é
;

b ]
<

CR2E034 (10/02)




