R i o o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73540 Feb 05, 2000 8:00 am
1. Entity Name
SHELTERED ASSETS INC. Secretary of State
02-05-2000 90020 021 ***158.75
Principal Place of Business Mailing Address
2425 NW 55TH CT 2429 NW 55TH CT
BLDG 20 WEST BLDG 20 WEST
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308-2621
T s v SRR ERRGER AR
Suite, Apt. #, etc. — Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEINumber — oe 0400538 ' [ |Aeplied For
: | Inerzs o
Zp Country Zip Country 5. Certificate of Status Desired b4 gg';’esq ‘ﬁ?;ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Tt T T e s = Nama=——- - T - . Co —-
SMITH’ ROBERT C. JR. Strest Address (P.O. Box Number is Not Acceptable)
1608 CYPRESS POINT DRIVE
CORAL SPRINGS FL 33071
City FL ‘ Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and tila it applicable. (NOTE: Registered Agent signaturs required when reinslating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flltng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Add.e 4 1o Foes
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ’
e D O elete TLE Mchange [
NAME SMITH, ROBERT C. NAME
sTree Doress | $608 CYPRESS POINT DR. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP
TITLE O pelete WILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-ZP
TTLE- y =t e [ palg TWILET - - - - - - [change [ Awdiiifr
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7P GITY-5T-2P
TILE [ Delete TITLE J change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE O elete TITLE Cchange [ Additio
NAME ' NAME
STREET ADDRESS . o _STREETANCRESS | =
CITY-57-ZIP ot o cirv-stae | - e
TITLE oo Boege, g TME . Lo [ Change [ Addition
NAME AN T I S
STREET ADDRESS ) " GTHEET ADDRESS” ' :
CITY-ST-2IP ' e CITY-5T-2P

13. | hereby certify that the informaticn supplied with this fw‘linc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired 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.

> FARS Y § ¥ aad R‘s.
i LiRbeT € Sm.aH SR 2-100 95y 77/-403¢

PRINTED NAME CW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




