2001 UNIFORM BUSI

410/

NESS REPORT (UBR)

DOCUMENT # PO0000078315

1. Entity Name

SHAILEE ENTERPRISES, INC.

Principal Place of Business

817 NE 26 AVENUE
HALLANDALE FL 33008

Mailing Address

B17 NE 28 AVENUE
HALLANDALE fL 33003

2. Principal Place ol Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-10-2001 90044 029 ***150.00

AR ONAT

I

AN

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number __,/ Applied For
65’ 033 }9}1 Not Applicabla

Zip Country Zip Country 5. Cortificata of Status Desired | geae'zesqu‘“lfeddm"”

7. Name and Address of New Registered Agent

6. Name and Address of Curreni Reglstered Agent
B LY o=

e e — e e T - N

|~ " EINANGAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761
4

..!_,-.. B St L T S

Street Address (P.O. Box Number is Not Accepiable}

1Y M A6 Aenve

City %

,{[mr'#{,t

F Zip Code 3' m

ment for the purpose of changing ks registered office or registared agent, or both, in the State of Florida.

u 9ol

SIGNATURE , : , J
W.mmwammmim. (NOTE: Plags Agant required o DATE I
9. This corporation is eligibla to satisfy its Intangible FILE NOW1i! FEE 1S $150.00 10. Hlection Campaign Financin
Tax fiing recuirement and elects to do 60, After MAY 1, 2001 Fas will ba $550.00 apiedbupian- i $5.00 may B0

of the corparation o the receiver or irustes apee!

changad, or on an attachment with an agare

SIGNATURE:

Gol_bon-

WE OF 216 NG OFHCER OR DIRECTOR

l0-axecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
fith all ether Eka empowered. :

Poud_— 4l4fo!

- {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE P 1 Detete TIME Olchange [ Addilon | S
NAME BEN-DAVID, GAL NAME s
STREET ADDRESS ( 817 NE 26 AVENUE STREET ADDRESS . §
CITY-ST-2P CITy- §T-7P X
HALLANDALE FL 33009 : o
TmE Vp H . O pelete me .. [O) Change  [[] Addition g
3 Ly ,‘ HAuE _
STREET ADDRESS B@ : o‘-l?-?]r ¥ l”"’“"?' f"éd}‘% STREET ADDRESS
a0 T labn A 32U} o520
dME— . O Celeta____ ] TME e s ar r— e e - .D_.C;,.._E_ ‘__‘githn -
NAME NAME .
] STEETADDRESS [ _ B . e =l SR aDBRESS R e — e —— =
" CTY-ST-1P CITY-ST-2P
TME [ petets nne CIcrange [ Addition
NAME NAME N
STREET ADDRESS STAEET ADDRESS
Cmy-51-21P GITY. ST-ZP
e [ Dewts TmE CJcrangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St CITY-ST-2P
TME 7 Delste TimE O Cang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIrY-51-2P
13. | hergby ceni:z_lhat the information suppliad with this fil ipgrdioes not qualily for the exemption stated in Section 118.07{3X0), Florida Statutes. | further certify that the informatian
indicated on this repart or supplamental report is =-- daaeturata and that my signature shall have the same legal eftect as il made under cath; that | am an ofticer or director

R RISl

Daylime Prons #




