2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000060642 Jan 26, 2000 8:00 am

1. Entity Name

SHELCO, INC. Secretary of State

, 01-26-2000 90095 013 ***150.00

Principal Place of Business Mailing Address
3111 45TH ST #12 3111 45TH §T #12
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334071981 v v UL
us Us
IHgg N MihYasy Toaad | 1484 NeMihitasy T |
Suife, Apt. #, etc. ) Suite, Apt. #, etc. i DO NOT WRITE !N THIS SPACE
wit e 297 Swire 209 _
City & State City & State 4. FEI Number | |Applied For
W ey Polon Beavh H W ey FalmBegei FL 650513607 Not 2,5
Zi . —m e |- Country_ — . - . |- Zip - ~ I~ -Country - - : B $3.75'Additional
33\(% Cl (!SE B T_ﬁot u 5 ﬂ_ . 5. Certificate of Status Desired O Foe Requireﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Cobhen, E0C
COHEN, ERIC

Streeté\ resshf.o‘ Bk Number is Not Acceptable)
3111 45TH ST #12 I ﬁ . Mlhﬂ:ﬂl\_\g 'Tt\mi" ,SMI]:\:. 2077
WEST PALM BEACH FL 33407 ‘

“B Potn Beser FL ?300(139

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 ;
Signaturs, typad of printad name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N "
- : 3 on Campaign Financin,

Tax ﬁlmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:'ltrigbution. q O fgjﬁjqoh;‘gisse

(See eriteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS iN 11 7
TITLE P 1 pelete TITLE . IE'C(hange o
HAME COHEN, SHELDON HAME gt
sTReeT ADDAESS | 3119 45TH ST #12 sweerovness | (48G Rbp Mbary Trod, H#ro7
crv-st-2p | WEST PALM BEACH FL 33407 oS | W et Palm Beach FL FZY0Z

p— DS . {1 Delete
NAME COHEN, ERIC

STREET ADDRESS | 3111 45TH ST #12.

cmy-sT-2° . | WEST-PALM-BEACH'FL-33407 . - = —- -~
TME VFT O Delete
NAME COHEN, SANDRA :

staeeT anceess | 3111 45TH ST #12

CIry-§7-2p WEST PALM BCH FL 33407

TimE VPD 1 pelets TILE Blhenge [ Addit
NAME COHEN, MERRYL R NAME
STREET ADORESS | 3111 45TH ST #12 STREET ADDRESS /

TTE . Dﬁﬁnge L
NAME

STREET ADDRESS
CiTY-§T-2P - N r
TILE \ @fange [ Addt
NAME

STREET ADDRESS
CATY-S$T-2P ya

CITY-§1-2iP WEST PALM BCH FL 33407 CiTy-51-2ip \j

TITLE 1 Delete TiTLE {J Change  [J Additi
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TMLE 03 Deete TIHE Ochange [ Addit
NAME NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS
Crry-s1-2P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undcer cath, that | am an officer or directol
of the corporation o the feceiver or trustee empowered (o executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12

changed, or on an aﬁachment with an address, with all olfx ‘ke..gn\'lpowered. S#E'blof‘) Con b’f‘; a2 l"JJffﬂﬂL-

R taetnrG o assledon -
suc;NATunE;égmib%J W RD Yoo Su gy ~27
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ natd

Daytima Phone #




