2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L15411

SHAMEY ENTERPRISES, INC.

Mailing Address
P.O. BOX 420741
KISSIMMEE FL 34742

Principal Place of Business
P.O. BOX 420741
KISSIMMEE FL 34742

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90131 038 ***150.00

AT AR IR

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—2969623 Nat Applicable
i Count Zi Countr it
Zo il P Lty 5. Certificate of Status Desired (| $8'75 A_‘dd't'onal
Fee Required
6. Mame and Address of Current Registered Agent | e - - .. .. 7..Name and Address of New Registered Agent
Name

SHAMEY, JERRY
1611 WOODBAY CT
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

[NOTE: Registerecd Agent signature required when reinstating)

DATE

o FILE NOWILFEE IS $150.00c

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State -

=97 EEgton Campargn FIRancing ~——$5.00 MiyBe —
Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change  [] Addition
NAHIE SHAMEY, JERRY NAME

streeT 200RE3s | 1611 WOODBAY COURT STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-ZIP

TITLE D [ etete TITLE [ Change [ Adcition
NAME - SHAMEY, ANN NAME

STREET ADDRESS | 1611 WOODBAY COURT STREET ADDRESS

CITY-ST-2iP KISSIMMEE FL CITY-ST-7/P

TITLE . [ Dalete TITLE . o — .. [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIHLE O oelete TITLE [1Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report er supplemental report is true and accurate and that my signature shall hava the same legal effect

as if made under oath; that | am an officer or director

of the corporation or the recelver 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 atlachmen with an address gwith all other like empowered.
SIGNATURE: I W%E@@?ﬁ% SHpmey

3-HK-03 Yop-fr2-0543

PED OR PRINTED f}ﬂls OF SIGNING DFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 (10/02)



