FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000033043 ecretary of State
1. Entity Name 04-21-2003 91186 016 ***150.00
SHEKINAH GROUP, INC.
Principal Place of Business Mailing Address
P.0. BOX 880821 P.0. BOX 830821
PORT SAINT LUCIE FL 3458 PORT SAINT LUCIE FL 34988 ’ o
I I B A ML
Suite, Apt. #, etc, Suite, Apt. #, etc. | [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far
65—0995470 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ggﬂ.ggqgs:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TNamE T T T el *
SOKOLOWSKS, STANLEY P Micutper . Douc o
' - Street Address (PO, Box Number is Not Acceptable)
827 SE ROULETTE LANE
PORT ST. LUCIE FL 34983 SLC <= Psl =S
TN ‘Bt ST L ueaw FL | ¥ e

8. The above named entity submits thjs staternent for\e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
A —
Y- 17-673

i andt titls if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE 4

Signature, ngd'm»red 8

. FILE NOW!!! FEE IS $15030 . o
5. After May 1,2003 Fee will be $550.00 R R DRI i
Make Check Payable to Fiorida Department of State
18 - : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIHE P . memle TILE = mhange [ Addition
nwe | SOKOLOWSKI, STANLEY P NAME Mlcube - Da-UueHTY
stree aooress (827 SE ROULETTE LANE STREETADDRESS [ £ %% -Se= - Fovi—™ ST, U B
crv-s-zp |PORT ST. LUCIE FL 34983 CITY-ST-2IP Foct <, 3y ahece, ‘FL 'BCFQC? (.(L
e (] Dalete TinE ) [l Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
e | o~ h e emaae —— [ Deletp—z —s-QeTME .~ 2l = - ¢~ imciamamemoa e L [).Charge . [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE 3 oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-si-21 : CITY-ST-2IP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TILE [ Delete TITLE [Ochange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with #iis filing toes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iff true and ackurate 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 exekute 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 attachment with an adgress,[with gH othgr like empowered.

7 1
SIGNATURE: __ SIGREZERED ZQUIRED & . 06D

SIGNATURE AND TYPED OR FHINWOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

;

S

-]
]

CR2E034 (10/02)



