e
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000010404, ~ =~

1. Entity Name

SHELBURNE DESIGN GROUP, INC.

FILED
Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90904 024 ***150.00

changed, or on an attachrme Bl other like empowerag

F3r 1067

Daytirne Phona #

f;/c;ﬁzm,sw

L4

Principal Place of Businass Mailing Address
24DATURA ST 224 DATURA ST
#3083 #08
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
U Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applisd For
65.04675 14 Not Applicable
Zi " 2Zi Couniry ;
® Counury ® iy 5. Certficate of Staws Desred [  $8-79 Addltional
. Fee Required
- _ . 6._Name and Address of Current Registered Agent. —— - - |- Zoc—- = 7..Nams snd Addresa of New.Registersd Agem —- e
e e e S e L R e e~ . T
E . .
ERDMANN, ELZABETH Sireet Address (P.Q. Box Number is Not Acceptabla)
275 BARCELONA ROAD
WEST PALM BEACH FL 33401 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. hped o printed name of registarad agent and (e i applicabla_ (NCTE: Rogistared Agant sigratura raquired when reinlating) DATE
9. This corporation is eligible (o satisfy its Intangibla FILE NOW!i!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Addedto Fe:s
{See criteria on back) [ Make Check Payable 1o Department of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 1 Dekse TME Octenge  [J Addition | 5
NAwE ERDMANN, ELIZABETH E NAME 8
staeer anpress | 275 BARCELONA ROAD STREET ADDRESS §
orv-si-ze | W. PALM BEACH FL 33401 CITY-5T-2P él.l
TTiE D OJ Deleta e O Change [ Addition | &5
NAME ERDMANN, PETER NAVE
seeT aoaess | 275 BARCELONA ROAD STREET ADORESS
or-st-ze { W. PALM BEACH FL 33401 CITY-31-21P
MLE [ petete TE O Change [ Addition
i e g SN | ENP S e s e R z pes
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITy-ST-21P
TRE O Delete TILE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-st-ap CITY-ST-2P
TILE O pelete TIMLE [Jchange [ Addition ]
NAME NAME i
SIREET ADDRESS STRELT ADDRESS :
CITY-ST-2IP CITY-ST-2p H
TITLE O celsta TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
13. [ hereby ceriity el the information Jupplie with iling does ndk gualify for the exemption siated in Section 119.07(3}(i), Flarida Statutes. 1 further certify that the information
indicated on thidepert or supplerpéntal | e and accuralgland thal my g#fhature shall have tha same legal effecl as if made under oath: that | am an oflicer or director
of the corporalion'sr the receive, 0 des e ed to execute'this report g equired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 it




