2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am é

1 Enty e Secretary of State
SHELEW, INC. 02-28-2002 90040 041 ***158.75
Principal Piace of Business Mailing Address
6660 E CELUMET CIR 6660 E CELUMET CIR B
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ‘ !""Il' "I |m IHH | m ||ﬂ| |||“ ||‘|I ””I I”I’ lllll |“|| ‘I” lllk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%62701 Not Applicable
Zi Zi Count it
P Country ® ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
§:-Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent
Name
LEWIS, ALAN Joun D. Bho
! Straet dd& P.0. Bax Number is Not Acceptable)
6660 E CELUMET CIR OJ-“-Q
LAKE WORTH FL 33467
’ City rbo * Zip Code
yntonWwd~  FL [ 884as
8. Tﬁe above n d entity submits thi ent for the purpose of changing its registered office or regisler}d’agem, or both, in the State of Florida.
SIGNATURE g’ /&%" OZ / 7 OQ’
Signature. typed or printed name of registe?hdage nd titla if applicabie. (NOTE: Reg?@en gnatura required when reinstating} DATE
) L T . "
9. This corporation is aligible to satisfy its Intangible FIiLE NOWI!! FEE |S' $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
. . ed to Fees
{Ses criteria on back) O Make Check Payablie to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addilicn §
NAME LEWIS, ALAN NAME =28
STRFET ADDRESS | 8660 E CELUMET CIRCLE STREET ADDRESS §
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP éJ
T D ,%ezese eI [ LD W S\TG o [J Change WAddilion G
NAME ROBERTS, MICHAEL HAME q y! 5'B ,?\ A
STREET ADDRESS | 371 MOHAWK LN STREET ADDRESS O wdee
orv-si-2¢ | BOCA RATON FL 33487 ovsie | L aXeldorkhn, FLOYTALT
TITLE D {1 Delete TITLE [O Change [ Addition
NAME SHELHAMER, JAMES NAME
STREET ADORESS | g075 188TH TRAIL N STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE D X{Jemm TITLE [ Change  [J Addition
NAME RESO, STEPHEN J | NAME
STREET ADDRESS | 7601 HOLLINGTON PL STREET ADDRESS
CITY-57-2IP LAKE WORTH FL 33467 CITY-5T-2IP
TITLE [ Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
THTLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or theeceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, 5 ith an addeess, with her like empowered.
& g
SIGNATURE: SEDQUIRED San i Y e A2 4
Nt WF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




