FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90273 014 ***150.00
SHELAN CORP.
Principal Place of Business Malling Address
10265 TAMIAMI TRAIL NORTH 10265 TAMIAM TRAIL NORTH l 1
NAPLES FL. 34108 , NAPLES FL 34108 Bl 84 87
2. Principal Place of Business @0‘/ 3. Mailing Adargss " == =
e e T T b e
- hd / . .
Suite, Apt. #, etc. /0() Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State J City & State 4. FEI Number Applied For
Pli1-0b-320L 0 Not Apgplicable
i 1 Zi Count i
ap Country P ounity 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMTA * SHEHRY L Street Address (P.O. Box Number is Not Acceptable)
6001 HOLLOW DRIVE
NAPLES FL 34112
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 of printed name of ragislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
BBl S < |2 "- . - - + RS - -~ - - e = - e e e E P -
. AftFul:JlE N?VZVC!IOS ';EE lﬁlTE0.0g 00 9 Elect\on Campaign Flnancmg $5.00 May Be
er ay 1, ee w e $550. Trust Fund Contribution. ] Added to Fees
gwake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - ] Delete TILE [ Change [ Additian
HAME RAMTAHAL, SHERRY L RAME
stheeT anoress | 6301 HOLLOW DRIVE STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-5T-2IP
TITLE Vv [ pelete TITLE [ Change [ Addition
NANE - RAMTAHAL, RAWLE RAME
sTReeT ADDRESS { 6001 HOLLOW DRIVE STREET ACDRESS
CITYST-21P NAPLES FL 34112 CITY-ST-2IP
TITLE ' O] Delets TMLE O Chenge [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIE [ Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P : CITY-ST-2IP ) L e = e — -
TITLE . N e b meEe : ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP .
TILE O elete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filjpg does not qugidy for the exemption stated In Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true4hd accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowebl to execute thy required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress like e

229~ 592
SIGNATURE: __ SIGNATYINURE 50 Rosale anrruLoQ /"“’/"3 ~ 95*2&1

SIGNATURE ANDTYPED OvPlﬂNTED HAME OF SK’VI]NG OFFICER OR DIRECTOR Date " Daylime Phone # .

Vaygual .

CR2E034 {10/02)



