FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P95000084859 Secretary of State
1. Entity Name -’ 01-15-2003 90285 044 ***150.00
SHELDRAKE, INC.
Principal Place of Business Mailing Address
612 FLEMING ST 312 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040
e e RN AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, MEHE {F MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
65-%98814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Cidrrent Registered Agent T 1 T T ~77Name and Addressof New Reglistered Agent™ ==~ = =~ —|-
i ., Name _
wenien sok — M1+ SPEL NG A Tack  \ET zrER
912 FLEMING STREET /\/ L/ Street Address (P.O. Box Number is Nol Acceptablig=_.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submitethis statement for the purpose of charging jjs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe'obhgat\or:s of regisigred agent.
MJZ.,LJ /(=0 R

SIGNATURE
-~ Signature, typed o W of ragistered agert and title if ﬂppm.aule/ (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWI!! FEEJ $150.00
9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [J Change [ Addition
NAME SHELDON, RICHARD NAME

steet aooress | 912 FLEMING ST STREET ADDRESS

omv-st-ze | KEY WEST FL 33040 CITY-5T-2P

TITLE v (1 petete e : [ Change [ Addition
NAME BLAS, MESA NAME

stReeT anoress | 3635 EAGLE AVE. STREET ADDRESS

emv-st-zp | KEY WEST FL 33040 OITY- ST-2P

TTLE VvIs-—- -~ - - = e - ——Elpelete=— - - - e e “e=s- - == s —-[Change [ Addition
NAME WETZLER, JACK HAME

streer aoDRESS | 912 FLEMING ST STREET ADDRESS

CHY-§T-2IP KEY WEST FL 33040 CITY- ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE [ Delete THLE {1 Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /___.__\ CITY-ST-2IF

12. | hereby certify'thal the informatio supplied with thigfiling’Tdes not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
. indicated on fhis report or suppleghental repurt is * ¢ andl adcurate and tyl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo ation or the rec eR0r USLEE req to g ecye this £port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
gred.

Ll ‘_,. "‘iugﬁlﬁig:.g /«///3 s ;a/cz

SIGNATURE AND TY/ﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

AY /IR0 H

CR2EQ34 (10/02)

8



