2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010404 Apr 11, 2001 8:00 am
e ecretary of State

SHELBURNE DESIGN GROUP, INC. 12001 600 002 =1 50,00
Principal Place of Buginess ' Mailing Address
224 DATURA ST 224 DATURA 8T
#3303 #303
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 045 Applied For
7514 Mct Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent —— =™~ 7 |"™"— = ™" *7"* 7 -Name and 'Address of New Reglstered Agent=—-=""= " 3=~

Name

ERDMANN, ELIZABETH E

275 BARCELONA ROAD Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33401

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, typad or printad nama of registered agent and title if applicabla, (NQTE: Registered Agent signature reguired when réinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS.'Ist‘:eSO.OU 10. Election Campaign Financing $5.00 May Be
Tax flllﬁg requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Gontribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TLE [Jchange [ Addition
NAME ERDMANN, ELIZABETH E NAME

STReET ADDRESS | 275 BARCELONA ROAD STREET ADDRESS

CITY-ST-ZP W. PALM BEACH FL 33401 CITY-ST-ZIP

TILE D 1 oelete Tme O change [T Addiion
NAVE ERDMANN, PETER NAME

STREET ADCRESS | 276 BARCELONA ROAD STREET ADDRESS

CITY-ST-ZIP W. PALM BEACH FL 33401 CITY-ST-2IP
~TITLEE- v - - - - == I pgiete — - f TME - - ~[] Change [ Addition-
NAME NAME

STREET ADDRESS STAREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TILE [ pelate TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby cenify‘thatwrmatio supplied with this, doghs not qualify fog the exemnption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this rephert or supplergental reperl is tryé and acqurate and tha¥jhy signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this repoyt as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

of the corporation or the receiver FIL 4
itthall other like empoyer#d.

changed, or on an atiachment 4

SIGNATURE:

501633 -%00

Daytime Phone #

0281539

CR2E034 (10/00)



