2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000035910 R croiany of Statam

SHIRFLET, INC. 02-26-2002 90077 031 ***150.00
Principal Place of Business Mailing Address

9999 COLLINS AVE.. APT 16B 9999 COLLINS AVE.. APT 168

BAL HARBOR fL 33154 BAL HARBOR FL 33154

DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 0904 Applied For
65-074 Not Applicable
Zi Countr Zi Countr i
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
|

FLETCHER' SHIRLEY Streat Address (P.Q). Box Number is Not Acceptable)
9909 COLLINS AVE., APT 168
BAL HARBOUR FL 33154

- City FL Zip Code

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

CR2E034 (9/01)

EOFA- AR

SIGNATURE
Signatura, typed or printed name of registered agent and Litle it applicabia. (NOTE: Registered Agent signatura required whan rginstating) DATE
e s e o e May 1, 2002 Fae wil be 855 10 Elcton Compsin Fncing _ $5.00 ay 5o
’g . 9 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS fCHANGES TO QFFICERS AND SDIRECTCORS IN 11
TLE D [ oelete e [Jchange [ Addition
NAME FLETCHER, SHIRLEY K NAME
smweeraoress | 9999 COLLINS AVE., APT. 16-B STREET ADDRESS
oITY-ST-7P BAL HARBOR FL 33154 CITY-ST-2iP
TITLE D [ Delete TITLE [JcChange [ Additien
NAME WOLF, LAURENCE NAME
sTreeT ADDRESS | 21750 WOODWARD AVE. STREET ADORESS
CITY-SI-2P FERNDALE M| CITY-5T-21P
TWILE 1 Dalete TITLE [ change [ Addition
I _hAN . AME
{ STREET AOGRIGS \ i) T A eyl
CITY-57-2IP CITY-ST-ZIP
TTLE ‘ [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad 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 corporation or the receiver or trustee empowered 10 execule 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 attachment with an address, with all other like empowerad.
RN 13 T P AR IO & .
SIGNATURE: aleet) Nond ety LN HShirley K. Fletcher, Director 02-06-02
SIGNATURE AND ?ﬁv OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ j)i&;ga ihoneg 6 8 2 5 3 -




