' FILED
v Mﬂl‘ 07, 2003 8:00 am

W et

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT 26 02-06-2003 90054 040 ***%72.50
DOCUMENT # P93000002922 03-07-2003 90070 027 ****77 50
1. Entity Name '

SHELTER REALTY GROUP, iNC.
Principal ,F’Face'of Business Mailing Address
8 RABSHTS RUN , B RABBATS RUN
PALM BEACH GIAHDENS FL. 3318 : PALM BEACH GARDENS FL 32418
ke - KRR
2. Principal Piéce ol Business - 3. Magiling Address
Suite, ‘I“p" ¥. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 2. FEI Number Applied For
| 65.0377939 Not Applicable
Zio | | Counlry B Country 5. Certificate of Status Desired [ ?:;-:?q Addisonal
| 6. Name and Address of Current Reglstered Agent fmiad = o - T. Nameand Address ol New Roglstered Agent. ..
| ' ’ ) ) ' ' h Name
A
MrrNh".K’ EDWAHD ' Sireet Address (P.O. Box Number is Not Acceptabla)
8 m RUN
PALM BEACH GARDENS FL 3418 )
: City FL [ ZrCode

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

L

SIGNATURE 2"
! W Sionamig, typed or prnted name of regislersd agent énd hie i appliceble. (NOTE: Registereci Ager signaturs required whan rainstabng} DATE
. M e ——
-~ {FILE NOWM! FEE 15-§150.00 6. Eloction Camoaian Firancing i
Alft't{r_,l.la‘yﬂ, 2003 Fee will 00 . . Trust :::nd Co‘:wg:uﬁtl: i ] f?d;?i?oh::zaae i
Make Chlecl_t_ Payable to Florida Department of State : ) |
10, ' fin - QFFICERS AND DIRECTORS i 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11°
e P 3 Delere TInLE O change [ Addition | &
wae 15| MITNICK, EDWARD : NANIE g
stReer A0oRESS |8 RABBITT RUN STREET ADDRESS §
civ-s1-2¢ | | PALM BEACH GARDENS FL 33418 CITY- §T-2P o
WLE - O pelets TTLE o [JcChange [ Addition g
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1- TP ‘ CITY-ST-2ZiP
me e __Dlpeiete___-8.0mE_ e - . e = [ Change_ 1 Addition | __
. . - - CR) e e | BT - ; LR o=~ . -
NAME . B~ —— - NJ\ME - L . F - H L e .
STAEET ADDRESS . STREET ADDRESS
orv-se-ze | . CITY-S1. 2P
TITLE 1 Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-§T-2IF
TME [ Deleta e O change ] Addition
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
Cify-51-21P CITY-5T-21P
e O pelete TTLE 1 " [(Jchange [ Addition
NaE . NAME i co e
H v »

STREET ADDRESS STREET ADDRESS ’
CITY-57-21P | CITY-ST-2P
12.1 ngrebir certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further cerlify that the information

indicated on this report or supplementa! repor| 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 corparation or the receiver or In wtes smpowered 1o execygethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeld, or on an attachment with ragliress, wijhs esHRo empowered.

. — ’
SIGNATURE: __ S ; OUIREBwmd pamiee 2403 _SH-62D 7%
I ﬂlGNA'I'I.IR‘!MDTVP [YOR PRINTED NAME OF SIGNIND OFRCER OR DIRECTOR Cae Daytime Phone #

| [4 N |




