N FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000010404

1. Entity Name

SHELBURNE DESIGN GROUP, INC.

ecretary of State

04-17-2003 90220 028 ***150.00

Principal Flace of Business Maiting Address
224-DATURAST

#00Y yOr
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
T S. AGLERDA, | 11 S CLAGLERDA,

Suite, Apt. #, etc. Suite, Apt. #, etc,

I ‘V l “’ kCHECK HERE IF MAKING CHANGES

Applied For

bj%‘ tate( PALM BCH‘ 29 %&ga&f P AN DL T 5467514 Not Applicable

Mq C(j“g %p%t Cﬁtg E. Certificate of Status Desired O ?eae.ggq :\i?;;“o"ﬂ'

8. Name and Address of Current Registered Agent~ ~-—~ ~ = | = -7 -»—= * -~ -7-Name and Address of New Registered Agent
Name
ERDMANN, ELIZABETH E Street Address (P.O. Box Number is Not Acceptable)
275 BARCELONA ROAD
WEST PALM BEACH ¥L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of ragisterad agent and tille if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added 1o Feas
"Make Check Payable to Florida Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D _ [ pelete TIE ‘ 3 Change [ Addition
mue  ([ERDMANN, ELIZABETH E HAME
smeer a0oness [275 BARCELONA ROAD ' STREET ADDRESS
civ-st-20 |W. PALM BEACH FL 33401 CITY-ST-2P
TIMLE D [ pelete TITLE [ change ] Addition
NAME ERDMANN, PETER : NAME
STREET ADDRESS [275 BARCELONA ROAD STREET ADDRESS
omv-sT-2P W, PALM BEACH FL 33401 CITY-ST-2IP
TITLE - T T T e e e T [T T T TRT e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TMLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2IP
TILE C1 oelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reéport or supplemental report is true ané} accurate 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 receiver o trustee empowered 10 executs this report as required by Chapter 807, Florica Statuies; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment n e85, wiih all other like empowered.

SIGNATURE: PAL UFEIE@WDM#NI\) l Bl 0>

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

COYSA oY

nv

CR2E034 (10/02)



