2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P92000001217 Msar 29t, 200211%}0(: am ¢
1. Entity Name ecre al y 0 a e E
SHELBY L., INC. 03-29-2002 91395 049 ***150.00
Principal Place of Business Mailing Address
MICKEY D'S LOUNGE PO BOX 951524
160 W. SR 434 LAKE MARY FL 32735
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3149083 Not Applicable
Zip Country Zip Country . i $8_75 Additional
L I P —_—— R s e - = — — - ,.,.5_' Cen‘l—flc_al‘e‘_Of Sta,tu%-DeSIrEd - D,? rFBB‘HEquer .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURBOY, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
160 WEST STATE ROAD 434
WINTER SPRINGS FL 32708
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!lf FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requiremgnt and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Fees
{See criteria on batk) Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST * O3 Delete TE O Change [ Addition | 5
NAME CURBOY, ROBERT E NAME =
saeeraooiess | 160 W. SR 434 STREET ADDRESS 3
CITY-5T-2IP WINTER SPRINGS FL 32708 CITY-ST-7IP g
TIMLE ] Detete TMLE Ol Change [ Addtion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
me . T : T T 0 Delete mE =TT - T T [Thange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (7 Delete TRLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [JCharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O] Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accugatg 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticon or the receiver or trustee empowered 10 exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef lkesgmpowered. .
T - - == TN
SIGNATURE: &€ CHRBIY (e 4 s o A S 2eqr Yo
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR RTRECTOR Date Daytfne Phone #




