2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 19,2003 8:00 am
DOCUMENT #  P02000020279 ecretary of State

1. Entity Name 00-19-2003 90001 024 ***150.00
SHELL SAKS INC.

Principal Place of Business Mailing Address
SYKINGSCOTECF 2576 SUNSET POINT RD
SARETY_HARBOR-EL-34695 CLEARWATER FL 33765

LR T

2. Principal Place of Business 3. Mailing Address
31 FRewpsiH P (por7
Suite, Apt. # ete. .o Suite. Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[}Fﬁf\/ #ﬁﬂ 50£ ﬂ' é/ é 0/ g Not Applicable
-| - Country = Zip - - - Country - v : " - - :  $8.75 additionat
j ?é 75 54.5'4 5. Certificate of Status Desired D Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIN '
BINDEH’ CATHERINE R Street Address (F.O. Box Number is Not Acceptable)
2576 SUNSET POINT RD
CLEARWATER FL 33765

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $550.00 ) - )
¥ ; 9. Election Campaign Finangin
Aftor September 10, 2003, Fee will be $750.00 Trust Fund Coﬁwlr?bution. : O fclsc;eg{EowllaeisB ¢
Make Check Payable to Fiorida Department of State
10. OFF{CERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete me (] change T Addition
NAME ELLIOTT-CUNNINGHAM , TAMMA NAME ‘
streeT sooress | 919 KINGSCOTE CT STREET ADDRESS
orv-s-z¢ | SAFETY HARBOR FL 34695 CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __ . _ ) — CITY-SI-2IP B o o S o
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE O pelete TLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE (] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lhy-S1-21P CITY-ST_7IP

wErption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
jghéature shall have the same legal effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?-%-03

Date Daytirng Phone #

12. | hereby certify that the information supplled itk
indicated on this report or supplementalespsor
of the corporation or the receiver &
changed, or on an atta,hmenp

SIGNATURE: AT WA

( SIGNATURE AND TYPED OR PRINKET NAME OF sm}n& 9# ICER OR DIRECTOR

AV ZPELOL0

CR2E034 {4/03)
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