FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Fglgczr i,t ::%19)9% fss(t)gtgm

DOCUMENT # N 735%0 02-25-2002 90035 008 ***150.00

1. Entity Name

SHelTeREY ASSETs Tc.

DO NOT WRITE IN THIS SPAGE 823949

2. Principal Place of Business 3. Mailing Address
2925 N 5™ ook P O. Lox 5454

uite, Apt. #, elc. Suite, Apt. ¥, etc. BO NOT WRITE IN THIS SPACE

Anagl 2o WEST

~City & State City & Siate 4. FEI Number - Applied For
F7 lAaw JC@%)C, -/ LAUJ-CIQA.A/Q_ A $-6/0A8535 Not Applicable
3%3 O? -r"‘"""W ) :21[53 76 Couniry 5. Certificate of Status Desired O ?eae.gesq :\i?:ditional

T. Name and Address of Current Registered Agent

Name — y
7 C SmTH
oA Do ’ NOT WRITE‘ TR B T Adﬁs?[\li?oic’BﬁNumber is Not Accep}t:;e‘; a‘&

IN THIS SPACE [ 2038 Gre (ke Road
NN Jaodepdnle FL | 89%4 8

8. The above named entity submits this statement for the purpose of changipg-+ istered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ﬂéﬁc ﬁmﬁ? OR. 9’“ 2./ -ad

Signature. typed or printed name of regislered apent and tide if applicabla. (NQTLY Registered Agont signature required when reinstaling) l DATC

o i corpoionts v sy ot | St oY SO conpon s $5.00 oy

(See cri?eriaqon back) : O Amended UBR s $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS .
THLE D TITLE S
v fbdei « SmaTH NAME 8
STREET ADDRESS | o> 75 _5' cave LA ke Rend STREET ADDRESS m
arvsiwe |y CAvderdnte . Fo 330§ Jovsiw 3
Time " e 5
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip . , CITY-51- 2P
TITLE TITLE
NAME HAME

ivgioiet BN o DO NOT WRITE
“fm- | - - -IN THIS SPACE- -

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51- 2P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY. ST-21P CITY-5T-2P
e TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

13. | hereby cenifg that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the 1 or lrustee empowered 1o execule this repori as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an motner like em| red.
SIGNATURE:{ /) #£-CC zcz ZQ?_, : 2 -/-02~ QCY D7) RSO
Date

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




