2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003615

1. Entity Name

SHAMA SCHOOL OF PRECEPTS, INC.

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90050 023 ****5] .25

Principal Place of Business

20945 SHADY GROVE RD.
GROVELAND FL 34738

Mailing Address

PO BOX 246
CENTER HILL FL 33514

2. Principal Place of Business 3. Mailing Address

K A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- "JOHNSON,"HELEN? R ., o= e, - | Street-Address (P.O. Box.Number-is-Not Acceplable) .- e e s iam

20945 SHADY GROVE RD.
GROVELAND FL 34736

City

Zip Code

FL

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

SIGNATURE

!,: Slgnature, typed or printad name of registered agent and titls if applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
_ 9. Election Campaign Financing $5.00 m Make Check Payable to
2 iLE H I . - y ay Be

F NOW: FEE IS $61.26 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES‘;TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TILE [JChange [ Addition S
NAME JOHNSON, CLIFFORD NAME 3
STREET ADDRESS | 20045 SHADY GROVE RD. - STREET ADDRESS %
CiTY-§7-2IP GROVELAND FL 34736 CITY-ST-ZIF §
THLE vsD [ Delete TLE Clchangs [ Addition | 65
NAME JOHNSON, HELEN NAME
STREET ADDRESS | 20945 SHADY GROVE RD. STREET ADDRESS
CITY-5T-2IP GROVELAND FL 34736 CrTy-5T-21P
THLE DT O Delete TITLE ‘ O change [ Addition
NAME™™ ~ JOHNSON; CUFFORD =~ "™~ = - s e loyeemsi| e oo S T
STREET ADDRESS | 200845 SHADY GROVE RD STREET ADDRESS
CITY-5T1-2IP GROVELAND FL 34738 CITY-S1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME s
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-ST-21P

12, | hereby certify that the information supplied with this fi!iné; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addre,

erempowered.
SIGNATURE: &@(é@“ N, M

SO07650- 70038
Y-2b-02 359-315-9153

“SIGNATURE AND TYPED Ot PRINTEG NAMY OF SIGNING OFFICER OR DIREGTOR
Aoy nauy

Dala Daytime Phone #




