2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060642 . - Apr 25,2001 8:00 am
"SHELCO. INC. ecretary of State

04-25-2001 90053 009 ***150.00

YEo0LsT

Principal Place of Business Mailing Address
1489 N MILITARY TRAIL 1489 N MILITARY TRAIL
SUITE 207 SUITE 207
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
2 Angpa Plece of Business = | 3 Maling Aadress ”"”"l ”l lI“ | l | " “l \ “ " ’ " Il”" m ’m ‘|||
323 T Sera™MmaTan Tad SHhma
Suite, Apt. #, elc, " Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEl Mumber @ 13607 Applied For
Lexka Workh VL ¥ 5051360 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3?7"‘»?7 ‘) 5% 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COHEN’ ERIC Strest Address (2.0, Box Number is Not Acceptaile)
1489 N MILITARY TRAIL 5% SN W I S|
SUIME 207 A '
WEST PALM BEACH FL 33409
ity o Zip Codeg
i—&.\\x Wortn. TCF FL %-)"ﬂoga

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATUREé' %—v Y/{ ﬂh !

Sigrature. typed or printed name cf registered agent and title if applicable. {fE3TE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ' .
Tax filing requiremeént and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Eiri{ssﬁlozariiaggri‘r?gu't:is:mmg O i?&ggﬂ?éfe
(See criteria on back) J Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Ghange ] Addition
NAME COHEN, SHELDON NAME
streer p0ress | 1489 N MILITARY TRAIL STE 207 SREETADDRESS (228 S  Souwtlh ) e y T
ar-st-ap 1 WEST PALM BEACH FL 33409 CITY-ST-21P Lova wertt FL 3>V
TITLE DS [ elete TIME Clchenge [ Addition
NAME COHEN, ERIC NAME
STREET ADORESS | 1489 N MILITARY TRAIL STE 207 STREET ADDRESS )
earv-st2e | WEST PALM BEACH FL 33409 omY-sT-2Ip YRE 4o e
THTiE VPT 1 Delete TILE [ Change [ Addition
NAVIE COHEN, SANDRA NAME
streeT ADORESS | 1489 N MILTARY TRAIL STE 207 STREET ADDRESS - \D 2
or-sr-z¢ | WEST PALM BEACH FL 33409 CTY-5T-2P ey Gbpv
TImE VPD 1 Delete TLE ] Change [ Addition
NAME COHEN, MERRYL R NAME
sTreer aD0RESS | 1489 N MILITARY TRARL STE 207 STREET ADDRESS — .
cre-st7P | WEST PALM BEACH FL 33409 GITY 572 Ter weosk
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-$T-2iP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 tha receiver or frustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. S-b‘ CzG ‘3

SIGNATURE: Mﬂ@@b S)\e\&m‘\ Cohf‘(\ ‘PF&)(\W \{JWJD\ so3b

~~“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Dayiime Phone #

CR2E034 (10/00)




