2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

MO2716

S.H.O.P.P.E. INDUSTRIES, INC.

Principal Place of Business

121 SE 3RD AVE

Mailing Address
121 SE 3RD AVE

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90188 013 ***150.00

1VUbLJbb

COHEN, SUSANR: r&r

~SFE-507
'~"-: DANIA FL 33004

(:335‘ SE B AVE

L SWrre 307

Amen&fﬁca& ~/ 33&@@(

STE 507 STE 507
DANIA BEACH FL 33004 DANIA BEACH FL 33004
r e IR IRERIIRHN
2. Principal Place of Business 3. Mailing Address ) i
|02 5 SE A AVE 025 SE X ALE
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 CHECK HERE IF MAKING CHANGES
S7re 307 Sre 307
City & State Clty & State 4. FE{ Number 65‘(1)75294 Applied For
A n HEeEpCH F/ Donp BepcH F/ ~{Not Applicable
3_‘;‘2} 04 Cz‘:,"g A ‘32 'pB - C;jmg o 5. Certificale of Status Desied [ fg-;’esqg?ég“"“a‘
- - ————B._Name and:Address.of Current.Rogistored. Agent oo e - T —.— . .7. Name and Address of New Registered Agent
Name h

Street Address (P.C. Box Number is Not Acceptable)

vIELELD

AV

City

Zip Code

FL

Susan Riedler-Cohen

8 The above named-entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~_: the obllgatlons of regLstered agent’*

&GNATURE/%"""L EtﬂJﬂ-aﬂ-- C-BL

L»’/? /03

Signature, typed or pnm«}! nama “of regisierad agent and mle if applicable.

{NOTE: Registered Agert signatura raguired when rginstating)

DATE

'FILE NOW!H! Fgg Is ‘%150 00
& After May 1, 2003 Fee will] ‘be $550.00
Maké Check Payable to Florlda Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10, ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D R [ Delete TILE [ Change [ Addition
NAME RIEDLER COHEN, SUSAN NAME
STREET ADDRESS | 121 SE 3RD AVE STE 507 STREET ADDRESS
omv-sT-zF | DANIA FL 33004 CIry-S1-2P
T [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
_umne B e [ pelptg—=—= Brmme — = _lem . = [ Change [ ] Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07 3)(1), 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _SSIGMATIRELLOUEZED Susan Riedler-Cohen 9/ /s

a5y
Q20-521}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




