—— Jul 02, 2002 8:00 am
DOCUMENT #*  P0O0000081176 Secretary of State
1. Entity Name
THE SHELL WOMAN, INC. ~ 07-02-2002 90807 042 ***550.00
Principal Place of Business Mailing Address
92439 OVERSEAS HWY - OVERSERS WY 5/ OCE AMA ape
~TFAVERNER-F-3X0Z0__. 3
TAVERNIER FL 33070 I(EY LARS?, Fl ’3037
2. Prncipal Place of Business 3. Maling Addrass H""Ill m I||||||||||||” ||]|| “m"'ll Illll “"”lll”"" ||”||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A‘PPH’EB’FG’H Applied For
L5111 375378 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired [ $8.75 Additional
i e e rms]o— _ e e o - - . N Fee.Required
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
WADE, LOUISE Street Address (P.O. Box Number is Not Acceptable)
817 QCEANA AVE
KEY LARGO FL 33027
’ City : FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
it ;
SIGNATURE
Signalure, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!!_FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects te do sc. After May 1, 2002 Fee will be $550.00 T ] O .
1T rust Fund Coniribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L op O Celete TITLE Vice PRESIDENT s O chenge  ([AGdition
NAVE WADE, LOUISE HaE Woade - Crissey | Rence
staeer aobecss | 817 QCEANA AVE STREET 07ESS | OB @ RANG E BILOSS O POAD
omv-st-z¢ |KEY LARGQ FL 33037 CITY-$1-2P TAVERNIER. , FL 320710
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . _ CITY-8T-2IP } )
TITLE ] Delete 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-219
TIMLE [ Delete TITLE O change  [J addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP e
TNMLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby cartify that the information supplied with this liting does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurale 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with m address, with all other ke empowered.

WLV NRE blosfpr Fostsl.o963

CICNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

AY  OLSPBLO

CR2E034 (9/01)
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