2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
) .

FILED

DOCUMENT #

1. Entity Name

PO1000091626

SHELBORG LENDING SERVICES INC.

A [2BL6Z0

ecretary of State

04-07-2002 90574 022 ***150.00

Principal Place of Business

18113 SOUTHWEST 154TH AVENUE

MIAMI FL 33187

Mailing Address

18113 SOUTHWEST 154TH AVENUE

MIAMI FL 33167

S0V SR AT

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65— 11 3 58 71 I Not Applicable
ap Country 4 Country 5. Ceriificate of Status Desired [ 98-79 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

=),

" BRIGTDAR LeNDEKBORE ~SHELTON
Street Address (P.O. Box Number is Not Acceptable)
BiIla S 154Th AVENUE

City M‘Hm' FL Zj %:w'jes 5

8. The above, named entfy su i is fatement for the purgpse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE \/

-

d LS ellon 3]219[02,

Signature, tyfed

rprf)led }7 ey_;‘ stered agent and title it applicadle,

{NOTE: Registered Agent signalure required when reinstaling} OATER

- 9. This corporation isfeli |blé’lo satist ns‘lntan inle FILE NOW!!! FEE IS $150.00 ) - .

Tax f\llngrequureémgand elects 1c?do s0. o After May 1, 2002 Fee will be $550.00 10. Elec?c;n C;agpa:g': l?nancmg O $5.00 May Ba

(See criteria on back) O Make Check Payable to Department of State rusi rund Lontribuion- Added to Fees
11. OFFICERS AND RIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 N
me PSD 7 Delete TILE Clchange  [] Addition | S
NAME LENDERBOHG‘SHELTON N BR'G'DA NAME 3’;
streer aposess | 18113 SOUTHWEST 154TH AVENUE STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33187 CITY-ST-2F i g
TITLE viD O Delgte TITLE {J Change  [J Addition S
HAME SHELTON, GERALD NAME
streeT apokess | 18113 SOUTHWEST 154TH AVENUE STREET ADDRESS
arv-st-ze  |MIAMI FL 33187 CITY-5T-7P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS T - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O petate THLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP l CITY-5T-21F

13. | hereby certity that ihe informati
indicated on this report or suppl
of the corporation or the receiveffor trugtegl empoweradflo execute t
changed, or on an attachment i

SIGNATURE:

ort §s true arfd accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
' repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNEuki Amywpgw)n Pnlb&gﬁ T\ME OF slehh OFFIGER o DIHECTOH ‘? = Dae Daytime Phone #

Gl Lg}*c\c'mn 6\1\0 bl ’{Qial‘i\ WodA
I




