2000 UNIFOQT?USINESS REPORT (UBR)

FR'_ED ' ATX1
DOCUMENT #  po2000080675 : '
1. Entity Name 03 HAY ‘? Mﬁ 8: 23

SHEC, INC.

i) J".‘ : TATE
Principal Place of Business Mailing Address f%\%:gﬁ;!‘?.i‘fﬁ?}FEOR\DA
115 EAST HAMPTON E Walilatein.

WEST PALM BEACH, FL

33417
2. Principal Place of Business 3. Mailing Address
115 EAST HAMPTON E SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
115

City & State City & State 4. FEI Number Applied For
WEST PQLM BEACH 55-0794679 Not Applicable

Zip Country Zip Country - ) $8.75  Additional
33417 PALM BEACH 5. Certficate of Siatus Desired [ }zeg peouired
- 6. Name and Address of Current Registered Agent 4[ 7. Name and Address of New Registered Agent
ARTHUR SCHECHTER Name
115 EAST HAMPTON E
WEST PALM BEACH FL 33417 Street Address {P.0O. Box Number is Mot Acceptable)

City FL Zip Code
8. The abovepamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
s
SIGNATURE; '
¥ Signature, Typed or priniled name of registered agent and tlle If appicaple. (MO TE: Regisiered Agent signature required when rensiaing) Date

9. This corporation is eligible to satisfy its S ":3'ff'il;;é:'h_.l"Ciwi-!'!FE'ﬁl'Si5-1'5'0'.:0_”’ '

Intangible Tax filing requiremnent and elects © After MAY 1, 2000:Fec will:be: $550.00 10. Election Campaign Financing  $5.00 May Be

to de so. (See criteria on back) Make Check Payable to Trust Fund Contribution. f] Added to Fees
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRIESIDENT D Delete TITE P T I R Ij@?s‘%m Adaition %
ARTHOR SCHECHTER 0871240301 070--003 #5000 |3
STREET ADDRESS 1 15 EAST HAM PTON E STREET ADDRESS b ’ " - - g
TITLE [j Delete TITLE E:] Change D Agdition |
MNAME NAME

| STREET ADDRESS oL e = STREET ADDRESS oL - e -

CITY ST -21P CITY . 8T - 719
TITLE [] Delete TITLE [::] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T - 2P CITY - §T - ZIP
nine Tloeete  |mme [ lcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T . 7IF CITY . 8T . ZIP
DTLE D Delete TITLE I:] Change D Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITy - 5T - 2IP
e D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -8T - ZIF CITY - 5T ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida $iatutes. 1 furtner cerlify that the

infarmation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my

name appears in Block 11 lock 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . ,&% fjﬁ:. ARTHUR SCHECTER 4/30/2003

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ,




