FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00
r ’ . am
DOCUMENT #  M35263 ecretary of State
1. Entity Name
SHS. INC 04-17-2002 90168 035 ***150.00

Principal Place of Business Mailing Address

3709 STARBOARD AVE. 3709 STARBOARD AVE.

COOPER CITY FL 33026 COOPER CITY FL 33026

2. Principal Place of Busmess P\b 3. Maliling Address ﬁb H“I“" ‘II’"" |I||| ”m mll m] |I|H I|I|I MH |]|]| |‘||l |||" ‘I“

2045 N.W De. | 2045 Mk 3= De.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
60&&1_ SPRINGS Fo. Cop,m, gPRlMS-‘.S Fe. 59-2693907 Not Applicable
Zip ountry éﬂTmtw " . $8.75 Additional
,-‘.3.30 71 geaoﬂ,ab 33 671 (aOR) A’R—D 5. Certificale of Status Desired O Fee Required
6, Name and Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent
Name
SCHEINER, ALLEN Scite wee Auen)
! Street Address (P.O. Box Number is Noj Acce bl%
3709 STARBOARD AVE. (oS N-W). B
COOPER CITY FL 33028 .
City - Zip Code
LORM_ SPRINGA FL ﬁ 2071
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE M\—— ALL&\J SC&&WQA Gjﬁs:_g(bcw—r f-to~0c2
Signature, typed or printad name of registered agent and tite if applicable, OTE Ragisterad Agent signature required when reinstating) DATE
. P L . . . 1" !

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Eiection Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} Make Check Payable to Department of State ) '

‘r

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIIE PT O Delete T P <CHEL [@Trange ] Addition

v SCHEINER, ALLEN o A SCis e © HEWSL y AL ens

sTReeT apDress | 3708 STARBOARD AVE seeTaoneess | | 20HS MWL 3 [3;

orv-si.ze |COOPER CITY FL 33026 ov-st2p | copat. SERINGG  FL. 3307/

TITLE P [ Delete e v O Change [ Addition

NAE SCHEINER, SADIE NAME ScAuUnee. 5‘1404 £

sTReET ADDRESS | 3709 STARBOARD AVE STREETADDRESS | L2OHST M- w- 324 DR-

emy-5-2¢ |COOPER CITY FL 33026 omy-sT-2p | CORAL SPRINGS | FL- 3 Jo?]

TME 5 ) e o =Rlpegen - s=fRTE e ] S - = = .~ ..[O.Change .. Addition

NAME SCHEINAR, MARTA NAME SCHENSL |, MALTA

STREET ADDRESS | 3709 STARBOARD AVE STREETADDRESS | L 2OH S A-wude 3 ~

crv-s-2P |COOPER CITY FL 33026 av-size | CoRAL SAINGE | FL. 3%0 /

TITLE O pelete TITLE (O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZiP CITY-ST-2IP

TITLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Deleta TITLE [ Change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repert i true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

S \ AN ! A g P Y P - -

SIGNATURE: Ty f} WEU Scremen , PPeaivewr  H-lo~0>  954-753-2649

\— IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ’ Date Davytirme Phone #

AV GIBYBI0

CR2E034 (9/01)



