2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M87456

1. Entity Nameg

S.H.LP. ASSOCIATES, INC.

Principal Place of Business
21 SE HARBOR'POINT DR-.
STUART FL 3499

us us

Mailing Address

21 SE HARBOR POINT DR
STUART FL 34896

2. Principal Place of usmess

T/ SE 2 bt

r)VF &

3. Mailing Address
3¢ SE Hae

bor oA N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90270 022 ***150.00

T TOATAR M AR

DO NOT WRITE IN THIS SPACE

State & State 4. FEI Number Applied For
.f“ Ar 'f— /[/ S‘z IC‘{ 59-2905380 Not Applicable
BZIE( ‘i C,' 6 Cczj;‘? A’ 322} 9 q 6 Cbo'ungt.ry A 5. Certiticate of Status Desired O gi‘;?qg?g;ﬁonal
6. Name and Address of Current Registered'‘Agent - - - 7. Name and Address of New Registered Agent

Name

BARA.”A' ROBERT 0. Street Address (P.C. Box Number is Not Acceptable)

21 SE HARBOUR POINT DR.

STUART FL 34998 3/ SE Haehon Aopf Derve
C“"S"ﬂ/q.&f" FL | 35%¢¢

8. T-se above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

s _loToe ) Bon D

}oBf,f_r O, BARATTA

4/-r2-c?_

Sigrature, typed or printed name’ot registered agent and litle if applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 0.

Tax filing requirement and elects to do so.
{See criteria on back) —

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cv: . [ Celete TILE [%Change [ Addition
NAME BARATTA, ROBERT O. NAME
staeet aooress | 21 S.E. HARBOR POINT DR. swesraconess | 31 SE AALBOZ Aom Aﬂf .
CITY-ST-2P STUART FL 34996 CITY-§T-2IP s ﬂ, AR aﬁ' A1 3¢4§6¢
TITLE oP X [ Delete TITLE [J Change [T Addition
NAME RUSSELL, LUTHER J. - NAME
streer aboress | 279 S.E. HARBOR PT. DR. STAEET ADDRESS
CITY-ST-21P STUART FL 34008 CITY-ST-2IP
TITLE T O Delete TITLE [Fetange [ Addition
MAvE BARATTA, CAROL navE
/
staeeT a0oness | 29: SE HARBOR PT DR t— 410 bow Ao f de
orv-stze | STUART FL 34996 CITY-ST-2P Shcnn LS 3eq s
TITLE s - O Delete TITLE Fange ] Addition
NAME FERDIG, DIANNE NAME
sTReET ADORESS | 465 RIVERSIDE STREET ADDRESS
CiTY-ST-Z7IP STUART FL 34504 CITY-ST-2IP
TILE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2P
TITLE [ Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify 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 accurate 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 receiver 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
changed or on an attachment with an address, with all other like empowered.

SIGNATURE /é

-~ RoBeENr & Danarra

H-c2vwa 772-283-66$F

SIGNATURE AND TYPED UR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

ovLown

nv

CR2E034 (9/01)



