2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40886

1. Entity Name

SHALIMAR ENTERPRISES, INC.

02-15-2001 20024 008

Principal Place of Business

70 SRD ST
SHALIMAR FL 32579
us

Mailing Address
6179 W. DOGWOOD DRIV

CRESTVIEW FL 32538
us

E

2. Principal Plage of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

##%150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2990728 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e ~6. Name and Address of Current Registered Agent’ 7 T T 7."Name and Address of New Reglstered Agent’ T
Name
BOWERS, DANIEL A Street Address (P.O. Box Number is Not Acceptable)
6179 DOGWOOD DR W
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi sty i i Wil FEE IS $150.00 ' N .
T e trom erlltglilj e da e Al ﬂbﬁ? ? 2001 Fe \:||$ be $550.00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgquwre ent and & : er ! e . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Delete TITLE D {dcrange S Addition | S
NAME GRONNING, JOHN NAME GROMNING, TRP) =]
STREET AODRESS | § WARWICK DR. sweeraoress | B i ARWIC R PRive - 3
ITY-ST-ZIP CITY-$T-2P SHALiMak FL 325 =
o-s SHALIMAR FL i
TILE D [ Delete TITLE P [ Change [ Addition | &5
NAME BOWERS, DANIEL A5 NAME BoweRs, SHERRY d D
STREETADDRESS | 6170 W. DOGWOOD DR. sweeTaooRess | €179 ) Peg woao mve
CTY-$T-2P CRESTVIEW FL CITY-S1- 2P Crestvie W, mL 325306
Tme 7T LT T T T Tl Detete™ = | TinLe ,_x “Frescdeut- SN CRaRGE ] Addiion |~
NAME NAME Baowers, Pewrel A S,
STREET ADDRESS STREETADDRESS | £079 W), Do Gwood DPRwWE
CITY-ST-2IP CITY-5T-2IP CRESTV I W i 22536
TI7LE [ balste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TILE [ pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify 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 directer

of the corporation or the re;
changed, or on an attachyg

SIGNATURE:

vt with an address, with all

) /7.

other ':e empowered.

Iver 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fihwary 12,2000 B5U-682 -Spio
{

Date Daytime Phone #




