2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000053542

?’,;-'Entity Name

SHELBY HOMES 9, INC.

Principal Place of Business

2825 UNIVERSITY DR

STE 300

GORAL SPRINGS FL 33065
us

Mailing Address

2825 UNIVERSITY DR

STE 300

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

FILED
01 APR 26 M 8 21

SECRETARY OF STATE
TALLAHASSEE FLORIDA

I

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4, FEI Number 65‘0593917 Applied For
Not Applicable
Zip Country Zip Couriry 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, ERIC
Street Address (P.Q. Box Number is Not Acceptable)
2825 UNIVERSITY DR ,
STE 300 :
CORAL SPRINGS FL 33065 :
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. s . . p mn
9. '1I:h|3 corparation is ellgiblg to sansfyc;ts Intangible FILE NOW!!! FEE 1S $150.00 . 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O  AddedtoFees
{Sew criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 petete TIME [ Change [ Addition
NAME SHELLEY, ROBERT NAME
STREET ALDRESS | 2825 UNIVERSITY DR #300 STREET ADBRESS
cnv-si-2¢ | CORAL SPRINGS FL 33065 Gy-s1-2¢
TRLE DVST O petete TInE Clcnange [ Addition
NAME SIMON, ERIC A v
STREET ADCRESS | 2825 UNIVERSITY DR #300 STAEET ADDRESS
on-st-2> | CORAL SPRINGS FL 33065 crv-st-2p
TME [ Delete TIRE [T change [ Addition
NAME NAME I — — —
STREET ADDAESS STREE ADORESS IODON4 154253 ——5
CITY-5T-2PP CITY-5T-2IP =500 01 02 0110
TLE [ Delste e FEER D00 RS O aiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A, aN
TME [ pelete TITLE \J“ nge\ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP

Ry the information
m an oicer or director
#fs in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | furthe
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 cat
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name aph
changed, or on an atiachment with an address, with al! cther like empowered.

S/;( y/os

SIGNATURE: __ 27 CLowe fSomrn

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

T75y-25 7~p 30

Daytime Fhone #

Date

0130751

CR2E034 (10/00)



