FILED

"~ 2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

[

DOCUMENT #  P93000002922 . Secretary of State
1. Entity Name / ook sk
SHELTER REALTY GROUP, INC. / 07-11-2002 90241 031 550.00
Principal Place of Business Mailing Address
8 RABBITTS RUN 8 RABBITTS RLUN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
i . WAL A A RR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. __ Suite, Apt. #. etc. DONOT WRITE IN THIS SEACE— -

City & State City & State 4, FEI Number Applied For

65‘0377939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITNICK, EDWARD

Street Address (P.O. Box Number is Not Acceptable)
8 RABBITT RUN

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
" 9. This F:-préc;?alit?n is &ligible to satisfy its IntaRgible T 77 CFILE NOWI FEE i‘ $550.00° >—"‘ ik 10. Election Cam;-).a-ig-g.n Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee wi $750.00 Trust Fund Contribution. O  Addedto Fes:as
{See criteria on back) O Make Check Payable to DeErtmEEt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME MITNICK, EDWARD NAME
seeet aporess | 8 RABBITT RUN STREET ADGRESS
cmv-st-ze | PALM BEACH GARDENS FL 33418 BITY-ST-ZP
TITLE [ pelete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-7IP
TITLE 1 pelete TILE FlChange [ Addition
"NAME : R - NAME - )
STREET ADDRESS STREET ALDRESS
CITY-ST- 21 CITY-§T-21P
TITLE O peiete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13: ‘l-nereby certify thatthe information supplied with this filing doas 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 frue 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 corporation or the receiver gy trustee empowered to H 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment wiffl an"addrees, witkeolher like'empowered.

SIGNATURE: Pt zuirBwmd miTMICK. S leg — 3630 -T%2

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daytime Phone #

CR2E034 (4/02)



