FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P01000023937 ecretary of State
1. Entity Name 04-28-2003 90292 002 ***150.00
SHAY OF SOUTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
13118 BURNINGTREE AVE, 13118 BURNINGTREE AVE.
FORT MYERS fL 33919 5 A‘VM? FORT MYERS FL 33919 -
2. Principal Place of Business 3. Mallmg Addresg ‘"II “M] )"l ‘II\
@%oo C@KOAMR t (¥ BU(YHV\C'}‘HE(— o
%‘@r - Etc S”“B' Apt. #. eic. [] GHECK HERE IF MAKING CHANGES
. City & State (/\6 tL Cnty & T(l\a(\t‘ chcyg {‘(, 4. FEI Number 65-1081112 ﬁgfﬁlﬁb,e
d Z\p Countr “ Country - ) $8.75 Additional
3'gcl lq/ \ é 5 ? Ol ( CL U g ’q 5. Certificate of Status Desired Il Fee Aequired
) Qﬂ Name and hc{dress of Current Registered Agent . R 7..Name and.Address.otNew-R@_;g_lstered Agent-  _ _ . L —
Name -

GLARUM, SHANNON L
13118 BURNINGTREE AVE.

Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33919

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 ohligations of reQistered agent.

-
e

SIGNATURE AN A AN
, Signature, typed ar printed name of ragistered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) ! DATE
i ..
FILE NOW!I FEE IS $150.00
9. Election C ign Financi
Attr ey 1, 2003 Fos wil b SE50.00 Gectr ConpayFrarcog | $5.00 ey o9
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delets THLE ‘ [ Change [ Adition
NAME GLARUM, SHANNON L NAME
sTREeT ADDRESS | 13118 BURNINGTREE AVE. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE [ Delste TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TmE . o B 1 1 T | O oD [ Change__ [ Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CiTY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the 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 trus 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM&RE@ LAY 0% 239 Y82 7943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

T LG

nv

CR2E034 (10/02)



