2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000035910 Feb 08, 2000 8:00 am
1. Entity Name
SHEFLET. INC Secretary of State
' ' ‘ 02-08-2000 90136 001 ***150.00
Principal Place of Business Mailing Address
9959 GOLLINS AVE.. APT 16B 9999 COLLINS AVE.. APT 16B
BAL HARBOR FL 33154 BAL HARBOR FL 33154-1634 tj U U i q U U U
L
T T >R AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
6520749904 ATPLIED-FOR Not Applicabie
Zip Country ap Couniry 5. Certificate of StatustDeSired O ?eae';g"ﬁi‘gﬁo"al
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= e TR = - = ~Nameg o
FLErCHER, SHIRLEY Street Address (P.O. Box Numt;er is Not Acceplable)
9999 COLLINS AVE., APT 168
BAL HARBOUR FL 33154
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applkabla, (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i i
9. ¥h|sfc‘:lorporatn?n is ehglbf t? satlsfyc;gs Intangible FILE NOWH! FEE IS!$150.00 10, Election Campaign Financing $5.00 May Bo
ax \m_g fgqu.remem and elects 10 do so. : After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. rl Adtded to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 1D [ petete TE ‘ [ change [ Addition
NavE FLETCHER, SHIRLEY K NAME
STREET ADDRESS | 9909 COLLINS AVE., APT. 16-B STREET ADDRESS
CITY-51-7iP BAL HARBOR FL 33154 CITY-ST-21P
TILE D (] Delete TITLE [ Change [ Addition
NANE WOLF, LAURENCE NAME
STREET ADDRESS | 21750 WOODWARD AVE. STREET ADDRESS
CITY-ST-2IP FERNDALE Ml CITY-ST-ZiP ) N ) _
TITE wae e [z 7 iz T m e ¢ T[] gt THET T ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T1-2IP
TILE  Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Staiutes. } further certify thai ihe 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
af the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed oF on an attachsmeant with an address, with all other like empowered.

SIGNATURE: x/ Hj,ww Shirley K. Fletcher nz/m/?nnn 105-523-1809

SIGNATURE ANDTYPED O ED NAHE %GNING OFFICER CR DIRECTOR Dat Daytime Phane #




