FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REIl:OR# (ll.lBhlli) Jan 09, 2003 8:00 am

DOCUMENT#  P02000078989 Secretary of State

1. Entity Name 01-09-2003 90100 033 ***150.00

SHEDS PLUS INC.

Principal Place of Business Mailing Address

24101 SOUTH DIXIE HWY. 24101 SQUTH DIXIE HWY. VUUvUwTa s

MIAMI FL 33032 MIAMI FL 33032

N N VAR IR AR
Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For

Qé_— 3 gé /O 71 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq'.':?ed;ﬁonal

6._Name and Address of Current Registered Agent . | _ — . 7. Name and Address of New. Registerad Agent

Name

SHARE, JERRY S

Sireet Address (P.O. Box Number is Not Acceptable)

9879 S.W. 221 TR.

MIAMI FL 33190

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.
SIGNATURE :I—EK(L“?’ S. S [\,ﬂfa-‘; ,0/4%40

Signature, typad or printad name of registerad agent and tile f applicable. (@/ﬂegasler ignature reQLurad when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. El F
ARG My 1,203 Fos wil be $550.00 Lot o 35,00 ey e
Make Check Payable to Florida Department of State '
10. e OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THTLE P O Delete TITLE [JChange [ Addition
NAME SHARE, JERRY $§ NAME
seeeT aporess | 9879 SW 221 TR STREET ADORESS
orv-st-ze | MIAMIE FL 33180 GITY-ST-7IP
TLE v [ pelete TITLE O chenge (] Addition
NAME PIPER, ROBERT S NAME
STREET ADDRESS | 15345 SW 88TH AVE STREET ADDRESS
civ-st-ze _ _ | MIAMIFL 33157 oL CITY-ST-7P
TIME s O pelete TILE [ Change [ Addition
NAME PIPER, JANICE M NAME
STREET ADDAESS | 15345 SW 88TH AVE - STREET ADDRESS
CITY-5T-2iP MIAMI FL 33157 - CITY-ST-2IP
TILE ) [ pelete TITLE {7 change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE ‘ [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IF - B CITY-ST- 2P
TIMLE {1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ ’ STREET ADORESS
CITY-57-2P - EA CITY-51-Z7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this repert or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

L4k nc@m S' S h /_ & —=0= o5 2F7 -330°

[ Ef NAME OF SIGNING OFFICER OR mne‘!mn ) Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




