2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P01000088318

1. Entity Name

MARGARET A. SHORT ENTERPRISES, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90455 023 ***150.00

Malling Address
2081 RIVER REACH DRIVE #444
NAPLES FL 34104

Principal Place of Business

2061 RIVER REACH DRIVE #4a4
NAFLES FL 34104

'

LU

2. Principal Place of Business 3. Mailing Address

1702 San Bernarding Wayd (702 San Beroear

i o (.00-41

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State -4 4, FEI Number Applied For
W oo les 23 . N ourled FC 34 DY 59-37d 44 LG Not Applicable
Country Zip Cour $8.75 additional

24109 34109 |\

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

< A4
7. Name and Address of New Registered Agent

B ok MALLRCET A

SHORT, MARGARET A
2081 RIVER REACH DRIVE #444

NAPLES FL 34104

S‘j@ﬁgaﬂesggﬁox %mberi{s}f\lcc;—t ;\g JQ%E)) [/(_} Q/:’j

FL

Noaples L 310 9

4

SIGNATURE

d office or registered agent, or both, in the State of Florida.

2 4/&»2

(NOTE fRegisterd

) Agent signature required when reinstating) * DATE

FILE NOW!!! FE
After May 1, 2002 Fe
Make Check Payable to

7 [#3

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

{See criteria on back) Il

S $150.00
ill be $550.00
partment of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ petete Change [ Addition | 5
e SHORT, MARGARET A S¥oel, MneohecT A X &
steeeT A0DRESS | 2081 RIVER REACH DRIVE #444 A0S | 1702 Seen Bevnardiad W °"\1 3
. el
arv-st-2r | NAPLES FL 34104 cigst-7P MNeplzes EL 34109 w
e O veete Olchange I Addition | &5
NAME
STREET ADDRESS T ADDRESS
CITY-ST-2IP T-2IP
MME e m [~ o e o - —— =Dt e TR e - [ Change _ [] Addition [,
NAME ‘ : = —
STREET ADDRESS STIET ACDRESS
CITY-5T-71P cifffst-zp )
TTLE [ Delete O Change [ Addition
NAME
STREET ADDRESS ET ADDRESS
CIY-ST-ZiP CITEST-21P
TITLE O Delete T [ Change [ Addition
NAME N
STREET ADDRESS STﬁ ET ADDRESS
CITY-8T-2IP CITy ST-ZIP
TILE [ Delete m [ change [ Addition
NAME NAKE
STREET ADDRESS STRET ABDRESS
CITY-ST-2IP OITi-57-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 1f
changed, or on an attachment with @A address, with all other Iie empowerad. i -
e, ] i .
SIGNATURE; 5. Yats ‘/ Zw/ /6’ Z _99/-248-3980
OFFICEROR DIRECTOR ' Date 7 Daytime Phone #




