FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBI})/

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90211 034 ***150.00

DOCUMENT# Poocooo 41308

SHELINA R ANNARA . INC

DA JewetRY LAND

70043966

2 Principal F’Iace of Busmess . 3. Mailing Addréss

427 cagle Rrek e D

<4 Sarnl.

Suite, Apt. #, e’ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
LAKE WALES FL , Not Applicabla
Zip Countzy” Zie Country O $8.75 additiona

3’5 85‘1

5. Certificate of Status Desired Fee Required

Name

7. Name and Address of Current Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

) S!GNA'[UHE

8. The above named entity submns tms statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!

the obligations of reglstered agent.

. B
+

S@nalum Iyped o printed name of regisiered agenl and fitle if spplicable.

. INQTE: Regislered Agent signature required when reinstating) N .. DATE

55.60 May Be

Added to Faes.,

9. Election Campaign Finanging
Trust Fund Contribution -

0 R CER® AND DIRECTORS

e PrREsDENT |
sreomess | DELZ GAD R
27 Easle Ridlge Do Lake waes

CITY-ST-2IP -

e v FL, "3 59

s | 10 1575 B

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

STREETATIDRESS .
CITY s §T-2

me CHIE
HAME NAVE
C(STREEY ADURESS

STREET ADDRESS
CITY-ST-2IP

e - _ 7
NAME P ot T ’ - -
STREHADDRESS
CITY-ST- ZIF

;L : Y sreet aonAess:
- CLSTeap

12.1 hereby cart

attachment with an addrass, with all other like empowera

SIGNATURE:

that the information supplied with this filiny does not qualify for the exemplion stated in Sectlon 119 07 3)(|) Flunda Statules | {urther certlfy that tha miormatton
indicated.on this report or supplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
"of the corporation or the recaiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Gmug! dziz04-0-p3 (863)414-3956

SIGNATURE AND

E OF BIGNING CFFICER OR DIRECTOR

Date Daylime Phore 4




