‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT #  P96000092785 ' ecretary of State

1. Entity Name 04-10-2003 90159 029 ***163.75
SHIRLEY EXPANDS, INC.

Pringipal Place of Business Mailing Address
229 5. ATANHGBEVD— 2789 NE 37TH DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailin

g Addr 61}
24 SIET (mperdace
Suite, Apt. #, eic. Sulle-Apt #, etc. @ ] CHECK HERE IF MAKING CHANGES
, LACH OL(D ..
Clty & State City & State 4. FEI Number Apptied For
65.071 1420 Nat Applicable
Zi t Zi t: i
® Country " Countey 5. Cerlificate of Status Desired ﬁ ?i‘%?qﬁiﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOOMEY’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
2789 NE 37TH DR
FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature raequired when reinstating) DATE

FILE NOWI1!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing ﬁ ~ $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution, Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TMLE D O Delete TITLE O change [ Addition
HAME TOOMEY, THOMAS NAME

stheeT noress | 2789 NE 37TH DRIVE STREET ADDRESS

CITY-5T-2IF FORT LAUDERDALE FL 33308 CITY-S7-2P

TILE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

TITLE [ pelete 1INLE (1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T- 7P CITY-ST-2IP

TILE [ pelete TILE []Ghange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O pelete TITLE [Jchange [T Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: _ ZoMG sy REQPRESTIPET Y-7-0% Y-ty -Y60

7 SIGNATURE AND TYPED OR PHINT%AMEDF SIGNING OFFICER QR DIRECTOR Dats Daytime Phona #

(AR 45220

nv

CR2E034 (16/02)



