FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (II.IB.=!) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000026071 ecretary of State
1. Eniity Name 04-28-2003 90199 029 ***150.00
SHE CAN, INC.
Principal Place of Business Mailing Address
11400 $ ORANGE AVE F © BOX 593706
ORLANDO FL 32624 ORLANDO FL 32809
I I A N L
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3631353 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditi{mal
Fee Required
6. Name and Address of Currem Regisierad Agent 7. Name and Address of New Registered Agent
- - e R S PR Ny Comr DI i ceimitien e e
ALTMAN' PAM Street Adcress (P.C. Box Number is Not Acceptable)
1811 HOFFNER AVE.
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this 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 abligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and title il applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 ) .
N 9. Flection Campaign Financin
~ Atter May 1, 2003 Fee will be $550.00 Bleoion Calpeign Fnancing. fds{;g%“’;zgfe
Make Check Payable to Florida Department of State ) S ) e el =-
10, OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [ Addition
NAME ALTMAN, PAM NAME
STReeT ADDRESS | 1811 HOFENER AVE. STREET ADDRESS
CITY-57-2IP ORLANDOQ FL 32809 CITY-S7-7IP
TITLE D O Delete TITLE [JChange [T Addition
NAME ALLEY, CRERYL NAME
street ADboReSS | 1811 HOFFNER AVE. ) STREET ADORESS
CITY-ST-ZIP QRLANDO FL 32809 CITY-ST-2IP
M ’ S e T s e e S Ve R T T Y | TR e o - s - = e o [Ochange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua 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 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

r
SIGNATURE: ___ ¢ ¥ _
SIGNATURE AND TYPED OR INTED NAME OF GNI OFFICEFI OFUIRECTOR Daytima Phone #

S[15/03  Go7-988-232 |

AV 8680210

CR2EQ34 (10/02)



