v " FILED

Casll

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 51 Secretary of State

DOCUMENT # P02000113576 05-01-2003 90348 040 ***150.00
1. Entity Name
SHELTER ENTERPRISES |, INC
Principal Place of Business Mailing Address JJuzzuuvs
1750 K FLORIDA MANGO RD. STE 402 1750 N FLORIDA MANGO RD. STE 02
WEST PALM BEACH FL 33409 WEST PALM BEACH FI. 33408 ‘
B S R A G
Suite, Apl. #, etc. Suite, Apl. #, eic. ) [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ) Applied For
ﬂ’ PPLJ_Q?_D ol Nol Applicable
Zip Country Zip Country " y $B.75 additional
° X o i ’ . |5 Certificate of Status Desired ] Foe Hequlrscll .
- 6. Name and Address of Curreiit Reglstered Agent - ) ) 7. Name and Address of Now Registered Agent
. Name
MEROLA, JAMES R :
’ Street Address (P.O. Box Number is Not Accepiable)
11380 PROSPERITY FARMS RD, STE 204 ‘
PALM BEACH GARDENS FL 33410
: City , FL [ 20 Code

s, The above named enlity submits thls statement for the purpose of changing its registered office or ragistered agent, ar both, in tha Stale of Florida. | am familiar with, and accent
the obhga:nons of registered agem
» Y -

SIGNA’TUHE ;
. Saqnim Typed or riviad rwnoal rogistered mgenl and tdke d apphcable, {NOTE: Regisigrec Agent 3ignaturé requinsd whon reinslating) _ DATE.
" FlLE NOW!II FEE IS $150.00 . ) .

Ay, 200 Fmwllbo 5500 | o ) 3500y e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete T3 CIcrange [ Additicn
HAME KUGLER, LENNARD J NAME
steet aporess | 1750 N FLORIDA MANGO RD, STE 402 STAEET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33409 oTy- §T-2P
TiLE D [ Detete TITLE O change [ Additien
NAME BRUEGGEMAN, FRANK HAME
sweEt aooress | 1750 N FLORIDA MANGO RD, STE 402 STREET ADORESS
omy-s1-2¢ | WEST PALM BEACH FL 33409 any-§1-zp
TE T ‘ T R T - " [dChange [ Addition |’
RAME -~ —e~— = - C © B e - : ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e o 2 0ekee HILE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ‘ cIv-S1-op
nMLE O Deete niE . [JCrange [ Addition
RAME e N
STREEY ADORESS STREET ADDRESS
CIY-S1-2P QIrY-ST- 7P
TINE O oelete e [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CHTY -ST- 1P

does not qualify dor the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certity that Ihe information

accurate and fhal my signature shall have the same legal etiect as il made under oath; that | am an officer or director
o execuld this rapart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
Il other like empowerad.

URE BEQIHRGEN. ki gl #ovD7 &/ - 657 3602

v Dats Dayhrr Prone #

12. | hereby certily thal'the information sypplied with this filin g
indicated cn 1his réport or supplemenial reporl is rue an
ol the corporation of the receiver Or irustes Br
changeao, or on an attachment with ap ad i

SIGNATURE: Sy

BIGNATURE MWED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR

CR2E034 (10/02)



