AN

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 20031‘88'?0‘[ am
\DOCUMENT #  P96000036839 ecretary of State
1. Entity Name 04-28-2003 90293 021 ***150.00
SHELEW, INC.
Principal Place of Busingss Mailing Address
6660 E CELUMET CIR 6660 E CELUMET GIR | 11V1J499
LAKE WORTH FL 33467 LAKE WORTH FL 33467
I I VSRR RARR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0662701 Not Applicable
2 Country 2P Country 5. Certfficate of Status Desired | ?eae ;(?q ng;t'onal

- - ——— -8.-Name and Address.of-Current Registered Agent—c—=—ca— - 1o - ——- - — T.-Namp and A f New Registered Agent_ L.

AV PESISER0

0. 10N XA
moédgcaz AVENUE f LE585° W m 3 /(/%/zé/

f"\

BOYNTON BEACH FL 33435 AH. 532
A FL | 553535

8. The above named entity submits this statement for the purpose of changing its registered office or rester nt, of both, in the State of Florida. | am familiar with, and accept

the obhgatlonﬁtered agent V
il — 0(g2
SIGNATURE ' [ 67

CR2E034 (10/02)

Slgn . typed or pnmad name € registerpd agent and title if amb\e {NOTE: Regislered Agent signature requirad when reinstating} DATE
1 n
F% NowH !3 l::EE |5"i150 00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribation, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE O Change [ Addition
NAME LEWIS, ALAN NAME
STREET ADDRESS | 6660 E CELUMET CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 « 7 CITY-ST-21P
TILE D . Delete TITLE [J Change [ Addition
N STRAUB, WILLIAM N
STREET ADDRESS | 9075 DUNDEE ROAD STREET ADDRESS
cin-sT-2P | LAKE WORTH FL 33467 CHTY-ST-7IP - _
TITLE D T o O Dslete  J TmiE - i . T J Change [ Addition
N SHELHAMER, JAMES e
STREET ADDRESS | §075 188TH TRAIL N STREET ADDRESS
omv-s-2p | LOXAHATCHEE FL 33470 cir-st-2p
TITLE [ pelete TITLE 1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
me O Detete f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-8T-ZIP

12. | hereby certity that the information supplied with m|s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jih all other like pgrpowered.

=QUIRED ‘ Y/ Y53

OR DIRECTOR T Date * Daytirme Phone #

SIGNATUREDC _ SI%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




