2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAURICE'S SHELL, iNC.

P93000014410

ecretary of State

04-16-2003 90279 032 ***150.00

Principal Place of Business
840 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Address
840 N DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_3187550 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired |:] $8 75 Additional
T Rl T ceaaf e — T T T e e T L ] e e, i | a2 e w o wm— ———Feo Roguired. __  _ _.|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORCH, GLENN D

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

1620 S, CLYDE MORRIS BLVD
SUITE-300

City Zip Code

EEAY'LONA BEACH FL 32119 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
lhe obllgat\ons of reglstered agent

SIGNATURE

Sig_namre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE'IS $150.00
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ elete TIMLE [ changs [ Acdition
NAME BERGERON, MAURICE H NAME

sTReET ADDRESS (840 N DIXIE FREEWAY STREET ADDRESS .

cry-sT-20 - INEW SMYRNA BEACH FL 32168 CITy-s1-2IP

TIMLE O pelete TIVLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE oot ’ T T T D et T ME T e e = - == - ~[Z] Change - ~-[3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

TILE 1 pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

TiTLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 7 Delete TILE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eteand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
@this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢ empowered.

znefayr

D NAME SIGNI.NG QFFICER OR DIRECTOR

12. | hereby certify that the information sup! ied witHfis filin
indicated on this report or supplemera! reforiAs true and acg
of the ¢orporation or the receivept siee sfipowered to g
changed, or on an attachmg addfess, with ali g

SIGNATURE;,

'€€d : 7 £ 1 & .Jj"f

Dat ~Laytima Phdna #

mn—

NSV PEG PR

Fra — 7

AN G600

CR2E034 (10/02)



