2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035540 Feb 01, 2001 8:00 am

1. Entity Name ., . Secretary Of State
SHS BUSINESS ENTERPHlSES. INC. - 02-01-2001 90021 018 ***]158.75

Principal Place of Business Mailing Address
10122 LINDELARN DRIVE 10122 LINDELARN DRIVE

EgMPA FL 33618 L?;MPA FL 33618 9 1 0 8 3 ;,s

Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
, City & State City & State . 4, FE! Number 59‘3243891 Applied For
. Not Applicable
£| Zp e esCounty s = Zip Country .. - 5. Certficate of StétusDesired""""’lEé $8.75 Additional -
‘! Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
1 SCALLON’ VINCENT Streel Address (P.O. Box Number is Not Acceptable)
i 10122 LINDELARN DRIVE
TAMPA FL 33618
City FL Zip Code
8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i| SIGNATURE
A Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
; ) o o ) m
il 9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T - O
= rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P_ D Dchange [ Addition
NAME™ SCALLON, VINCENT NAME
STREETAGDRESS | 10122 LINDELAAN DRIVE STREET ADGRESS
CITY-ST-2iP TAMPA FL 33618 CITY-ST-21P
TILE [ Delete TILE V + Clchange  [X Addition
NAME NAME SeglLlor [FI1LDEGARD
STREET ADDRESS . STREET ADDRESS LQ/ AR 2//:; DALHHBI D}{_f
BN 1 i B : CIVST-2P - 7 22 ef )" ﬂ::«gh%é[d/ —=
e O Detete e VP . O change D Addition
e e Seqilow JEFEREY
STREET ADDRESS STREETADDRESS | s 1 2 Ziwilaar D Z
CITY-5T-21P R R ey P N i A A VP
e 7 Delete Tme " T [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-81-2IP
TITLE [ Delets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
13. | hereby certify that the information sugeted with this filing does not guefy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd en this report orpupplem rate#And that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thegéceiver (e this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; mpowered. /
SIGNATUR — Viwead] pllon //’&/ Ao f
‘SIGNATURE AND TYPED OR PRINTED NAME OF M Dae ¥ 7 Daytms Prona

CR2E034 {10/00)

I



