FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P93000087692 ecretary of State
1. Entity Name 04-21-2003 90320 047 ***150.00
SHOPPING CENTERS, ETC., INCORPORATED
Principai Place of Business Mailing Address o
203 ADAIR AVENUE 203 ADAIR AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ‘ l"“lll "l m" ”IH ||”| ||”| Ilm ||||| m” l"‘l |m| ’l”l lll‘ ’lll
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3219349 Not Applicable
Zip ' Country - Zp Country 5. Certificate of Status Desired O $8.75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - e —omc—mes
e P e L —Name — i = =

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

HENKHAUS BARBARA
203 ADAIR AVE

LONGWOOD FL 32750 Y : -~

~ City FL [ ZeCode

urpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

S/A// 23

8. The above name
the obligations

SIGNATURE .
(NOTE: Registerad Agent signature racuired when reinstating) . DATE
t
m
A o semcorsep s $5.00
oo rust Fund Contribution. Added o Fees
Make Check Payable to Florida:D}partment of State
10. ! _ERHCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v PSTV 3 pelete TILE [Jchange [ Addition
e HENKHAUS, BARBMA Nave
STREET ADDRESS | 203 ADAIR AVE 3 , STREET ADDIRESS
CITY-ST-2iP LONGWOOD FL 3550 . CITY-ST-2IP .
TITLE ; [ palete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TTLE pelete_ | e i . [dchange {7 Addition
~ NAME ™ |~ T = == SRR BT ST T e T -
STREET ADDRESS ' STREET ADDRESS .
GITY-ST-ZIF CITY-ST-2IF
e 01 pelete | T O Change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerry | report is true and accuratg/aind 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 receive tee ermpowered to executg 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 attachmen ke gmpowered.

SIGNATURE: (SOt IRZaZ2,

SIENAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

%/5.,/03 G0 Errumr £

AY OL'WBOO

CR2E034 (10/02)




