2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P.440000774519 ™\ FILED
1. Entity Name q i A r 25, 2000 8:00 am
SHELLROCK. INTERNATIONAL, TNG. | ecretary of State
) 04-25-2000 90054 017 ***150.00
Principal Place of Business Maiting Address
3000 NE CANDICE FWEI\;&E ggg  FRAmU NGHAM COURT
JENSEN BEACH FL 34957 o h
LaKE maRY, ELE 324 5{59741"3‘
2. Principal Ptace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | Number Applied For
" 5§ 31-7 & 3 q q Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fe%;esq L‘:fe"g“ma'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

~ HARRY 0. HOFFMAN Name 1

q Ll D F(ZA-m L | N&Hﬂm QDuR.T Street Address (PO, Box Number is Not Acceptable)
um:' maRy FL 3274b

City FL Zip Code

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

CR2ED34 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstatmng) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
" . 10. Election Campaign Financing $5 00 may B
. y Be
Tax f|||ng rgqunement and elects to do so. Trust Fund Contribution. 0 Asded to Fews
{See criteria on back} O

11. OFFICERS AND DIRECT . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T el O Delste TLE ' [ Change [ Addiion

NAME HOFEM AN, HARRY O. NAME

STREET ADDRESS | QQuf.() FQP(N\M NEHAMCOURT #2022 STREET ADDRESS

CITY-ST-2IP ! CITY-ST- 2P

LAKEMAgY, FL- 23046 , _

TITLE 7 Delete TITLE [dchange [ Aadition

NAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP )

TITLE [ Delete THLE OJ change [ Addition
CNAME— e ——— e nave . e e e e .

STREET ADDRESS STREET ACDRESS

CHy-81-2IP CITY-5T-ZIF

TITLE 7 Delets THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE - Ochange  [J Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP i CHY-ST-ZIP

13. | hereby certity that the information suppiied with this filing-dSes not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport-is true-ahd accurate-and that my’signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver ee empgiEiegierpetiothis repors required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 1 [

changed, or on an attachmen
SIGNATURE: Y00 17335 0624

& ;
chA‘ry‘ﬂnanrEWE M IGNING OFFICER OR DIRI




