2002 UNIFORM BUSINESS REPORT (UBR) FILED E
4

[ ]
DOCUMENT #  P93000035313 Msay 22’ 2002f 2;"? am
1. Entity Name ccreiary o atc >
SHELLS OF BROWARD, INC. 05-20-2002 90211 001 *3,000.00
Principal Place of Business Mailing Address
2019 N UNIVERSITY DR 16313 N. DALE MABRY HWY.
SUNRISE FL 33322 SUIE 100
Us TAMPA FL 33618 I||
2. Principal Place of Business 3. Mailing Address | |||"|I| "I "lll "m II”I II|“ IIm IIIII "II’ II’II ml' ""I lm |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'32(”180 Not Applicable
Zi i Zi Count iti
P Counry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
NELSON' WARREN Street Address {P.Q. Box Number is Not Acceptable)
18313 NORTH DALE MABRY HWY, STE 100
TAMPA FL 33618
City FL Zip Code
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 registerad agent and title if applicablea. (NOTE: Registered Agent signature required when reinstating} DATE
. . . Y . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution n Add.ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change [ Addition | &
NAME HEAD, DAVID NAME . 3.
sthecr avokess | 16313 N. DALE MABRY HWY., SUFTE 100 STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-ZIP ﬁ
o
TITLE VP [ pelete TITLE [ change [ Addition | (3
NAME RITCHEY, JOHN N
sraeer a00fess | 16313 N. DALE MABRY HWY., SUITE 100 STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 ' CITY-ST-21P
TITLE v 7 pelete TITLE [ Changs L] Addition
NAME NELSON, WARREN R. NAME
STREET ADDRESS 16313 N. DALE MABRY HWY' #100 STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-5T-21P
TIME [ Delete me [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ oalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 217
13. | hereby certify that the Information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
oy i . D T R A T '
SIGNATURE: ___ 9. o Warren R. Nelson  4-26-02— 213-961-09%Y




