2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UFR)

FILED

J

DOCUMENT #

1. Entity Name

P0O0000102787

SHIFLETT ENTERPRISES, INC.

Secretary of State

05-05-2003 91452 004 ***150.00

Principal Place of Busingss
3210 W WOODLAWN AVE
TAMPA FL 33607

Mailing Address
3210 W WOODLAWN AVE
TAMPA FL 33607

2. Principal Place of Business

Ge24

Whrmenm Wind Ae

3. Mailing Address

Hp2d /[/;Irmprm_q Wind Ave

AR

Suite, Apt. &, slc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

'%E&Stat; F'L,. Ci(ti ::1;_/ -F—’L.. 4, FEI Number 59'3683363 »:jz::iic; \T;:bm
“3?:{ gt s Countr;i . i Zip ¢ty — Country N |- 5 _Cerlificate of Status Desired [ _igg-.g?qg?gci’liﬁonil L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIFLETT, MARK :
et Address (P x Mumber is Not Acceplable}
3210 W WOODLAWN AVE o 2 s pecing lliact Qoe
TAMPA FL 33607
j i p Code
Jampa. FL | 352591

8, The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
—?,

SIGNATURE - ,4#—

Signature, typed or QM namé of registered agant and Mied applicabla

(NQOTE: Regisiered Agenl signature required when reinstaling}) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
» Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

A0 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TinE (Change [ Addition
Ravie SHIFLETT, MARK NAME . , Lo Coe

sTReeT ApDAess 3210 W WOODLAWN AVE STREETADDRESS | o2 Whisp e“n? et

orv-s1-zp | TAMPA FL 33607 USt-P [Tampe.  Fr. 336iY-~iG iy

TITLE (] Delete TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-s1-7IP

TIne O pekete THLE [J Change  [] Addition
HAME: = e = == — NAME== [ B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IF CITY-ST-21P

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P ,

TILE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 cfficer or direclor
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 10 or Black 11 if
changed, or on an attachment with an address, with all other like empoweregd.

SIGNATURE:

AL IRE

B L—vo-ﬁ

Date Daytime Phona #

TCuSNuPY

nv

CR2E034 (10/02)



