o |
ISI

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT # P01 000088895 05-14-2002 90040 025 ***150.00
1. Emtity Name
SH4, INC.
Principal Place of Business Malling Address S0 N /1 6 8
506 FLEMING STREET 506 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 23040
2. Principal Flaco of Business 3. Mailing Address - : ”Iml" m ml’ "m IIW m " "m ""mm mn ]I”I mll I"] ml
Sulte, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State . 4. FEI Number Applied For
’ Q- 0(074 t/\{g Not Applicable
Zipar  crrom e | - [ A
Zip Country Ze County e |- 5 Certiticato of Statvs Dosvea - g - $8.75 aadivonal,
Fee Required
6. Name and Addraas of Current Reglstered Agent 7. Namea and Address of New Raglstered Agent
Name L T -
" "‘SPO‘ITSWOOD._ROBERT A Street Address (P.O. Box Nurmber is Not Acceptable)
508 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code
_ 8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida.
(4
SIGNATURE
o " Signatirs, typad or printed name o registared agert and tite it apphcabie {NOTE: Rogisiered Agen! signature required when reinglating) DATE
9. This corporation is eligible to satisfy its Inlangibla FILE NOW!MI FEE IS S‘i 50.00 . , .
Tax filing requirement and elocts o do 5o, After May 1, 2002 Fee will be $550.00 10. E:::Ig:n?g:;'ﬁg;u:?:mm fg-g?o“g?e’ Be
{See criterla on back) Make Choeck Payable to Department of State '

.,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CFFICERS AND DIRECTORS A
TME D : 0 Delete TRE [JChange [ Addition | 5
HAME SPOTTSWOOD, ROBERT A NME @_\
STREET ADDRESS | 508 FLEMING STREET STREET ADDRESS . §
CITY-ST-2P KEY WEST FL 33040 CITY-ST-21P- ‘:‘u"
TME D ] Delete LE Ochge [ asdition | S
Ny SPOTTSWOOD, WiLIAM B HAME
STREETADORESS | 508 FLEMING STREET $TREET ADDR:SS
env-s1ze | KEY WEST FL 33040 CirY-s1-27 - L _ - .
1 me p— - ) Dalate nne Ochange [ Addition
NAME SPOTTSWOOD, JOHN M JR MAME
STREET ADORESS | 508 FLEMING STREET o o ]| STREET ADDRESS e -
T Temes e | KEY WEST AU 33040 CY-S1- 7P
TIE O celete e DOltnange [ Addition
NAME RAME _
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P r CIrY-ST-7iP
me 2] pelete WTLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-5T-21p .
Ting 0 Deleta TiLe [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7- 2P CITY-ST.2P * '
13. | hereby certify that the information supggad with this filin does not qualify for the exempition stated in Section 1 19.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplementaffreport is true ang acceurate and that my signature shall have the sama tegal affect as f made under ogth; that | am an officer or diracior
of the corparation or the receiver or trngftee am red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i |
changed, or on an attachment with A witrﬂel like empowered.
SIGNATURE: __ AL L7 &7 i) 4/75' 02 3052946 /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Duta Daytima Phona #




