2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 07,2003 8:00 am

DOCUMENT #

1. Entily Name

SHILLA CORPORATION

P02000003884

Secretary of State

01-07-2003 90032 011 ***150.00

Principal Place of Business
3933 ROBERTS POINT RD.
SARASOTA FL 34242

Mailing Address
3993 ROBERTS POINT RD.
SARASQTA FL 34242

Principal Place of Business

Mo AN CAEe

K

3. Mailing Addregs
(LGS Beneua Ro

A OENO MR

Snith

Qé-tECK HERE IF MAKING CHANGES

Country Country

:}%‘? N 24>

Zip

Séi‘te Apt. #,& % Q Suite, Apt. #, etc.
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City & State City & State 4. FEl Number Applied For
é"ﬁum&(}‘t‘ |171 SQ,‘(‘Q&U = FC' FO -~ O 725K Not Applicable

Usn

$8.75 Additional

5. Certificate Desired
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MAGLICH, DAVID §
1515 RINGLING BLVD., STE. 1000

Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34236

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF|CEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TMLE Preoiy de«\\' al Qeg,\{ B Change [ Addition
NAME LEVITT, THERESA NAME

streeT anoress | 3993 ROBERTS POINT RD. STREET ADORESS

oTY-ST-ZIP SARASOTA FL 34242 CIvY-SI-2P

e D O Delete e VICE PRAIIOT TESUAS Pronnge [ addiion
HAME LEVITT, JAREN NAME

STREET ADDRESS | 3993 ROBERTS POINT RD. STREET ADDRESS

CITY-ST-71P SARASOTA FL 34242 CITY-S1-2IP

TITLE ; - - : ‘EDefete - TLE [C] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST- 1P

TITLE DX\ Mngme TITLE [ change ] Addition
NAME CHUN: IN NAME

STREET ADDRESS | 3993 R QINT RD. STREET ADDRESS

CITY-ST-2IP S TA FL 34242 CITY-§T-2IP

TMLE [ Celete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental repo) e and accurate and that my signature
of the corporation or the receiver or trustee gnpowelg i

changed, or on an attachment with an addrgss, wwt & empowered.

SIGNATURE: RO COUIR

ccute this report as required by Chapter 807, Florida Statutes, and that

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oaihy; that | am an officer or diractor
my name appears in Block 10 or Block 11 if

M-A3T-4 11>

KSIGNA RE AND TYPED CR FE INTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ34 (10/02)




