2001 UNIFORM BUSINESS REPEAQT {(UBR)

4/9/(

'1".! Emiry Nama

DOCUMENT # PC0000002012
THE SHANGRH.A HOUSE OF DAYTONA, INC.

Principal Place of Business

801 HAMLIN DR.
S. DAYTONA FL. 32419

Mailing Address

801 HAMUN OR.
S. DAYTONRA FL 32110

2, Principal Place of Business

3, Mailing Address

L

FILED
May 03, 2001 8:00 am
Secretary of State

04-09-2001 90083 022 ***150.00

WMUvvuyvI v

MBI A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.
City & State City & State 4. FEI Number lApptied For
59~3634261 [Mot Applicable
. Zip Country Zip Country " $8.75 additional
e ) | e mfemomm =  wre|; B: Certificate of Status Degired. . [ -~ ~-Feo Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. MName R
« = - <FARMERLISA: KAY= -~ - T [ Nt -
801 HAMLIN DR. Street Address (P.O. Box Number is Not Acceplable)
S. DAYTONA FL 32119
City FL Zip Code
8. The above named entity submits this stalemant for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florica.
SIGNATURE : i , :
Signature, tyred of grintad name ol regisiered agent and 1ime J anpkicable. INOTE: Reg ] Ager £ taquired wharn DATE
9. This corporation s eligible to satisfy ils Intangidle FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing .
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Toat Bt Cort oo, $5.00 way 8o
. {See criterla on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: mLE Ocange [ Addilon | S
N’W:EE President c 1 Detere . g
Lisd WA FArmer =
STHEETAII}HESS go\ \'\ 'RM\NL ﬂf- STH.EE!ADDRESS § -
On-SEIP 1S DA Yona £, BDANS or-s1-20 i
Tme ) Defats TITLE [ Chenge [ Adoition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
ME 3 Delete me O Change [ Aodition
NAME NAME
| smeeaooness ) IO .0 S I
A ET - - = TY_§1- 2P
me 1 Detete T ~ Olchange ] Actiton
NAME HAME
STREET ADDAESS STAEET ADORESS
CiTY-5T-21P CITY-51-21P
e T Detete TME Ochange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TM.E 3 Delets TTLE O Chenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
13. |.heraby certify that the Infarmaticn supplied with this ﬁling does not quaiity jor Ihe exernption stated in Section 119.07(3)(i). Florlda Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal eflect az it made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowared 10 execute this report as requited by Chapter 807, Florida Statutes: and that my name appaars in Block 11 o Block 123
changed, of on an at:lﬁt with an address, wilh al! other like empowered,
SIGNATURE: /A £0x K  Dcrnng Y-R- o 763- 566}
7 VSIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phone #




