2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHELDRAKE, INC.

DOCUMENT # P95000084859

912 FLEMING ST

Principal Place of Business

KEY WEST FL 33040

Mailing Address

912 FLEMING ST
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

i

S
Se

FILED

08, 2000 8:00 am
cretary of State

09-08-2000 90006 046 ***550.00

I

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEINumber 650698814 Applied For
S, — o - — - - e et e e - ~|Not Applicable”
Zip Country Zp + Country 5. Certificate of Status Desired O ?g.gg‘l:\if‘;ﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
> loeTe LR
. Qe i Z. =
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
7 TALLAHASSEE FL 32301-2525 q /2 Ly /NG 5_/,
City e Zip Code
. Key INeEST FL |52 40

1« B. The above named entity submits

o 9 Sl

b Tace W erzecr.

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida,

/-3/-00

/?ﬁmum. typed or printed name ngs!ered agent and ttla if applicabie.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

[

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. E/

(See criteria on back)

_FILE NOW!I! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 .

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Ba

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Delete THTLE [ Change [T Addition
NAME SHELDON, RICHARD NAME

stree apDRESS | 912 FLEMING ST STREET ADDRESS

CITY-$T-21P KEY WEST FL 33040 CITY-ST-2IP

TITLE v 1 Delete TILE O Change  [J Addtion
NAME BLAS, MESA NAME

steeT anomess | 3635 EAGLE AVE.__ _ _ e e STREETADDRESS | ot e e memm e e = - - -
CITY-ST-2P KEY WEST FL 33040 C T ovstze |0 T T - '
me V1S [ Delete me [JChange [ Addition
NAME WETZLER, JACK NAME

streer AooRess | 912 FLEMING ST STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP

TITLE [ pelete THILE [JChange  [2] Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Tme 1 Delete e [ change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS '

CITy-ST-21P 1 GITY-ST-7P

13. | hereby certify that the-mfo
indicated on this reglort or suppleiental report is true and agcurate
of the corporation gr the receiver e

his

ation supplied with this filing dgles not glualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information

&nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
doered

Daytime Phone #

CR2E034 (5/00}



