FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058281 ecretary of State
1. Entity Name 04-28-2003 91282 005 ***150.00
SHELLY TEXTILES LTD., INC.
Principai Place of Business Mailing Address
6097 NW 32ND CT. 6067 NW 32ND CT. siUNUVIVY
BOCA RATON FL 3349 BOCA RATON FL 334%
- . RHRELAT G R RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0431079 Not Applicable
Zie Courtry ap Country 5, Cerlificate of Status Desired M ‘28'75 Additianal
a8 Raquired
6. Name and Address of Current Reglstered Agem 7 Narne and Address of New Reg!stered Agent
T o T e o Name T
COHEN' CUFFORD Street Address (P.O. Box Number is Not Acceptable}
6097 NW 32ND CT.
BOCA RATON FL 33496
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. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE
> Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sighature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign F n
After May 1, 2003 Fee will be $550.00 e ot i 0 200 May oe
Make. Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . | D [ Delete TITLE (] Change [ Addition
NAME COHEN, ROCHELLE NAME
sTreer anoaess | 6097 NW 32ND CT. , STREET ADDRESS
crv-si-ze | BOCA RATON FL CITY-ST-7P
TMLE [ Delota ME [ Change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2IP
TITLE 4~ s ~Delete - - ~~F-TME mm - | el e e = - — [ Change.  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-21P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 thal the infarmation
indicated on this report orfupplemental report is true and accurale 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 Jeceiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme dress, with aII othe ike empowere

A T 4/ (7 /o3 o/¥¥3LT

[ 4 Gmyum-: AND#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

HydiEr

AV

CR2E034 (10/02)



