2601 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000036839 May 02, 2001 8:00 am
" Sy ae Secretary of State

SHELEW, INC. 05-02-2001 90011 041 ***150.00
Principal Flace of Business Mailing Address
8406 RESA 8406 RJERE D

BOYNTO H FL 33437 BOYNTOMW/BEACH FL 33437

IR A

3. Mai\in(g;Address

" ELLo e ol sG] (LED €. CodiuntCer il

Suite, Apt. #, sic. Suite, Apt. #, elc.

M
Lo\ LOoan

DO NOT WRITE IN THIS SPACE

[®]
City & State City & State . 4, FEI Number 65-066 Applied For
L—&h \—Ob‘ei\\, Y rl V( 5% 2701 ) Not Applicable

Zip Country Zip oLntry " . $8.75 Additional
33\_“. :]. 5 3L“e I usS o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L Q
- SHEL—HAMEH’ D " T -ler_ee't Addljs;%ﬁx\Nibi is N AcEeptable) .
8406 THERESA RD (Ao 2 Col (ot C v
BOYNTON BEACH FL
City U"'\_, Zip Cede
LaXo LD O FL SAadL T
8. The above named entj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[Y
SIGNATURE M ?//3 %/
Sighéture, typsd or printed nama of registerad agent and litls i applicable. (NOTE: Registarad Agent signature required when reinstating) / DATE
i ion i i sty i i n
8. This corporation is el gible 10 satisty its Intangible FILE :J?W...1 FFEE ISm$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax fwlm_g rgqulrement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celets THILE Q- M’Change O Addition
N LEWIS, ALAN NANE . '
sreET A00Ress | 8406 THERESA ROAD srecromness | oD €. Qalnck Cirdle
erv-s1-2¢ | BOYNTON BEACH FL 33437 orsrze [ e Ne Q0N Wy DA3NLFH
THTLE D /N Delete TITLE : [ Change N_Addilion
NANE SHELHAMER, DO NAME Aobats. Py dnoell
STReET Ap0fess | 8406 THERE: sweeooness | 211 Dol Ln
crv-t2¢ | BOYNT caPyton T B3UKTF
TLE D [ Delete TITLE ! [dChange  [J Addition
NAME SHELHAMER, JAMES NAME -
_ STREET ADDRESS | Q75 _188TH TRAIL N. e = — - STREET ADDRESS ; - e e = -
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-81-2IP
T D O Detete e Ol Change [ Addition
NAME RESO, STEPHEN J | NAME
STREET aDDRESS | 7601 HOLLINGTON PL STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33437 CITY-S7-2IP
TLE O] Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
" TIMLE El.lﬂelete TITLE . [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S7-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an aitachment with an ith all other like empowered.
SIGNATURE: M a?% %7 fof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Hae 77 Daytime Phone #

|

CR2E034 (10/00})



