" " '2003 FOR PROFIT CORPORATION May 051%%2 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P0O0000064984 /| <& ecretary ol State

1. Entity Name

SHUMI ENTERPRISES INC.

AY 2298980

Principal Place of Busingss
1500 $ VENICE BY PASS
VENICE FL 34293

LR

2. Principal Place of Business 3. Mailing Address
(13 Jleprs (£
Sufte. Apt. #. eto Suite. Apt. 4, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
'H_u”rmﬂ _6 = ﬂ—b_H FL; 65—1020950 - Not Applicable
Zip Country Zip Country . . $8.75 additional
. ) o A 33 Ly ‘45 A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New Registered Agent
Name
PATWARY' ARIFUR Street Address (P.Q. Box Number is Not Acceptable)
13 A‘\EATHA bR
DAYTONA BEACH FL 32114
’ 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 obligations of registered agent

L.SIGNATURE ﬁ""z}é‘” ﬁ' ’Q\M‘i

Signature; typed or printed name of lagistereﬁgft and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOwl! FEE IS 5150'00\] 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund C;tr?bution ¢ O ﬁdd.ed tohg?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
e VT 1 Detete TITLE y P fhange [ Addtion | &
NAME PATWARY, KATHY NAME b“’f\dw Fﬂ'\‘—l 3
stieer anoress | 113 ALEATHA DR STREETAODRESS (14 2, ) L, i TR A DR— 3
crv-s1-2¢ | DAYTOMA BEACH FL 32114 crTy-ST-2IP \)MID {\M A Fherd Fi 321145, cI-IC:-JI
TITLE PSD [ Delete TITLE ] Change [ Addition g
NAME PATWARY, ARIFUR - NAME
staeet aooress | 113 ALEATHA DR STREET ADDRESS
~CivssT-2P=z= | DAYTONA-BEACH . FL-. 32114 ciTy-§1-21P
TLE T Delete TITLE T 7 O Crange —— [ Aditon™|
NAME NAME
STREET ADDRESS STREET ADDRESS
ljw-suw CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Dalete TILE [J Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P i CITY-ST-2IP

12, | hereby certify thakihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:</ M@ZU(@%% 2= S pRIFVR 2. PPy -
L

J TBIGNATURE AND TYPED OR PRINTED NAME OF TGVNG OFFICER OR DIRECTOR = Date Daytime Phone #




