2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

DOCUMENT # P02000121420 Secretary of State
<
1. Entity Name 03-24-2003 90233 007 ***150.00
SHIROME, INC.
Principal Place of Business Mailing Address
21075 MADRIA CIRCLE 21075 MADRIA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address “Il”"l m I|”I HI“ ||”| IIN "m "IIl "Il' ”I" I‘III Hl" Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
54]( - 2 OC? { f 3 »:L Not Applicable
Zi ntr Zi m
° Country s Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEANRICHAROW e~ — JERom &, ootfm .. :
! Streei Address P.C, Box Number is Not Acceptable)
; 7 S~ MmAPLi4 <K
DEERF
City Zin Code
Loch  fhAron FL | 55225
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. t am familiar with, and accept
the obligktions of registered agen{
SIGNATURE PN J2Reme boif 3/ 7 A =
Signatura, typad or pnme%ime of registered ageW{le if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
} :
FILE NOW1! '# IS 00 U 9, Election Campaign Financin $5.00
After 1, 2003 Pee will be §550.00 ' Trust Fund Copmr?bulion ° Add'ed 10%2233 °
Make Check Payable to Florida Department of State '
R Y =
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Defete TILE [Jcnange [ Addition g
N WOOLF, SHIRLEY NAME Z
sreeet apress | 21075 MADRIA CIRCLE STREET ADDRESS 3
oirv-s-2¢ | BOCA RATON FL 33433 CIY-§T-2P <
o
TITLE D [ pelete TITLE [ Change  [] Addition 5
HAME WOOLF, JEROME NAME
STREET ADDRESS | 21075 MADRIA CIRCLE STREET ADORESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE O belete TITLE [] Change D Addition
NAME —— i IR TR e —_— AT Tl NAMETTT P g T T e T e s T T T o T mmai— T ST L - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Devete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CiTY-S5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§7-2P . LITY-ST-21P
12. | hereby certlfy that therfformation suppyed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or fhe receiver or trustep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgchment with an adgiress, with all other like erppowered.
=a
SIGNATURE: Y SIGNATUREZHAUIRED /%S $€/- {PT—0037
SIGNATURE AND"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




