2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 19, 2003 8:00 am

1. Entily Name 03-19-2003 90172 031 ***150.00
SHIFT, INC. '
Principal Place of Business Mailing Address
1801 S BELCHER RD. UNIT B 1801 S BELCHER RD. UNIT B
LARGC FL 3371 LARGO FL 33771
2. Principal Place of Business 3. Mailing Address
ite, Apt, # . i . .
Suite, Apt. # eto Suite, Apt. #, el 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59’3261815 Applied For
Not Applicable
Zi Count Zi Count iti
P L P oumiry 5. Certificate of Status Desired O $8.75 Addltlonai
o L o . Fee Required
6. Name and Address of Current Registered Agent ) - 7. Mame and Address of New Registered Agent ~ —~
Name
PASSARELLA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1801 S BELCHER RD, UNIT 8
LARGO FL 33771
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.,(_gg.eg or printed name of registerad agent ar_\d‘tiﬂe it apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N
. il - | - 9. Election Campaign-Financin
Aftor May 1,200 Fes will be 5500 ' | - Secton Camlon ooy $5,00 ey e
Make Check Payable to Florida Department of State
10, ¥ OFFICERS AND DIRECTCRS 11. T ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
mike “op ot E e ange Addition
D % 1 Detete ‘0“/_5 s aed M chaaed DY Befge (O
NAME PASSARELLA, MICHAEL NAME ' 7 N hocde IS4,
STRFET ADDRESS STREET ADDRESS 5o v
oiv-st-ze | PALM-HARBOR-FL-34883 CITY-8T-2IP PMM Poroer FL 2ULEZ
TITLE ) [ pelete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o o Ciry-gt-af | e e e i - - -
TMLE e A (1 Delete TITLE O Change {1 Addition
NAME S o NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TILE L Dekete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' T Delete TImLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP / CITY-ST-2IP
12. | hereby certify tha(the information supplied with, filing does not guality for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report curate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee g xecute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an ad er like empowered. /
SIGNATURE: /_ S 2ZQUIRED s
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Daytime Phene #

'CR2E034 (10/02)



