2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006403

1. @ity Name

SHELL DESIGN STUDIOS, INC.

Principal Ptace of Business

NA COURT

6745
MIAM

Mailing Address

6745 PQINCIANA COURT
MIAMI 4

2. Principal Place of Business

215 N Cocomir Lasg

3. Mailing Address

S070 CAmidire AUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90301 050 ***150.00

0016551

AR AR

DC NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 65-037%62 Applied For
ALAM_BEAZH - A Yogﬂ < ™, CA - - Not Applicable
Zip Countr Zip Country = ) iti
ps 3129 b ADE a5 491 < U!JTEL 5. Certificate of Status Desired O ?\aae-;{’g: lﬁ:i:c;nonal
T 777 7 776 "Name and Address of Current Registeréd Agemt © T - |” 7. Name and Address of New Registered Agent
’ Mame

SCHENKER, SHELLEY

-

6745-POINCANA-SOURF—————
LN L

Hatocs Schemrpe

Street Address (P.O. Box Number is Not Acceptable}

=

2i1s N Cocouwur LanE

City

M A,

Zip Code
BB E2T

Bepeb FL

8. The above named entity submits this stategnent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE

ﬁo&é 4%4 T HARoro fn ScHENEEA_

AN 26 oot

Signature, typed or p?hlea neme of 1agistered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O berete TLE DY &5 Change [ Adcition
NAME SCHENKER, SHELLEY NAME SCHENKER- | SHELLE Y
sreer aooress | 6745 POINCIANA COURT SRETARESS | B0 70 CAminiTn AVE
CITY-57-2IP MIAMI FL CITY-ST-21P Yuga it A 95991
TILE DVPS [ pelete TITLE D \} Ps #% Change  [] Addition
NAME SCHENKER, HAROLD NAME Ze Henkck, | HARw D
staeer apoRess | 6745 POINCIANA COURT sreeranRess | 20§ N . CocondrT LANE
CITY-ST-21P MIAMI FL CITY-ST-ZP Miam, BeAzH F =2 /57
ST Tme B It e il bt I £ 'Y e CTRETT T T T = === ~[] Change- [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-7IP CITY-ST-2F
TTLE -pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied 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 report 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5 bbo -3rys=

changed, or on an attachment with an a

SIGNATURE:

ress, with all ather ke empowered.

74

J%ZéZaw

S 30 75)-OY¥e

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #

i

=

0177975

CR2E034 {10/00



