2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # _ K54391 MSar 22t, 2002f %tO(z am;
1. Fniy Name ecretary of State |
-|
SHELL POINT MANAGEMENT, INC. 03-22-2002 90036 039 ***150.00
Principal Place of Business Mailing Address
MARY FRANK BRIGAT) 260 CLD COUNTRY RD
12412 WAXFORD HILLS RD MELVILLE NY 11747
RIVERVIEW FL 33569 Us i
2. Pringipal Place of Business 3. Mailing Address ’ “IIII]N "} lml |||||l||| mll “I|Iun |||"|m| "l“ |||"|‘||I lll’
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59‘292 1846 Not Applicable
R e T Sounwy o |ER Sy -5, -Certificate of-Status Desired =[]~ $8.75.Additional ..
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCANN’EDDIE l Street Address {(P.O. Box Number is Not Acceptable)
11412 DONNEY MOOR DR
RIVERVIEW Ft. 33569
e City FL Zip 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 Flaorida.
v
SIGNATURE
Signature, typed or printed nama of registersd agent and titla if appiicable (NOTE: Registerad Agent signatur required whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DSP O Delets TITLE O crange [ Addilon | 5
NAME BRIGATI, MARY NAME 228
STREET ADDRESS | 260 QLD COUNTRY RD. STREET ADDRESS §
CITY-ST-2IP MELVILLE NY CITY-ST-2IP H
oc
TITLE DVP [ pelete TIMLE [C1cChange [ Addition | O
NAE BRIGAT], FRANK NAME
_STREETADDRESS |, 260.OLD. COUNTRV.RD -~ — ~ - - =5 —ww -~ _ _JI STREETADDRESS | . ooz - — et me— e
CITy-S7-2IP MELV'LLE NY ' CITY-ST-2IP
TITLE . [ Delete TITLE [ Change {7 Addition
NAME s ’ NAME
STREET ADDRESS ' ' STREET ADDRESS
CiTY-87-2IP ) CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TILE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
13.° | heréby certfy 1hat 1he information supplied with this filing does not quality for the exemption stated in Section 119, 07% i(i}, Florida Statutes. | further certify that the information
_indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE V‘f\om ST mﬁeu'%a.qa+. .s)s/oa 2/3-671~707
SIGNA‘I’UHE AND\l’YPED OR FR!NTﬂJ NAME OF SIGNING OFFICEH OR DIRECTOH Date Daytime Phuna L]




