2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P93000072121 Feb 16. 2000 8:00 am

1. Entity Nama . N

SHALSUB.CORP. Secretary of State

02-16-2000 90031 029 ***150.00

Principal Place cf Business Mailing Address
1261 NO EGLIN PKWY 231 RACETRACK RD
SHALIMAR FL, 32579 FT WALTON BCH FL 32547
us : us
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEf Number 59-3216674 Applied For
Not Applicable

zp i Country Zip Country 5. Cenlificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSMAN' LM Street Address (P.O. Box Number is Not Acceplable)

1474-A W. 84TH ST.

HIALEAH FL
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

ANy Slqn‘a}um typad or printed nama of registered agent and mla i appl»canla W : (!.NIO‘NI'E: Registersd Agent signature required when reinstating) DATE

‘8" This corporation is eligi isfy its Intangibl ’ A , - ‘

? Taxsfﬁigp?egﬂﬁzéfﬂ%:f ;Teff;'f;y d::sot.a awle Aﬂe':lhiyu 22’0!(!)!0':;5 \Ipﬁus ;35 0$505t)u,ou 10. Election Campaign Financing $5.00 May Be

gre Trust Fund Contribution. O Added to Fees

{See criteria on back) U Make Check Payable 1o Department of Stale

1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Y Lo DRL s O Delete TITLE O change [ Additicn

HAME MCCORMICK, JERRY NAME

sweeTanDress | 8 GALE CT. . STREET ADDRESS

CITY-ST-2IP FREEPONT FL 32439 CITY-ST-2IP

TIMLE DVS 1 Delete TMLE & Change (] Addition

NAME NOBLES, MICHAEL NAME

sTreeTanorsss | 21 SE EGLIN PKWY smreersooness | 231 8 R aceTvack Kd.

omv-st-zp | FT. WALTON BEACH FL 32439 oS VFT. Waltes Besah, FL 32549

TILE T ) O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [ Gchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . . _ Ly-sT-2 .. . ) ‘

TITLE - [ Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP B CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or suppJementaI report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE; %ﬂ&(ﬂlg 4«’@&9,. Michas! S Nobles 2-H-00 850/3)5 0026

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—————n

CR2E034 (9/99)



