2000 UNIFORM BUSINESS REPORT (UBR)

FILED

seed

DOCUMENT #
o P97000066347 May 05, 2000 8:00 am
SHELL GAME, INC. Secretary of State
05-05-2000 90008 037 ***150.00
Principal Place of Business Mailing Address
1145 E. ATLANTIC AVE. 1145 £ ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483691t
/\ /\ YoUY(Y
s e s TR
Suite, Apt. #, etg. Suite, Apt, #, etc] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 65-0778564 Not Applicable
Zip Country Zip ) Country 5. Ceriilicate of Status Desited  [] 387D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - ———— - NEITlE IR T i R - =
GUTHHIE- R. 0. GRAHAM Street Address (P.O. Box Number is Not Acceptable)
4500 S. OCEAN BLVD.
HIGHLAND BEACH FL 33487
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,

SIGNATURE
Signature, typed or printed name of registered agent and tila if applhicable. {NOTE: Registarad Agent signature required when reinstating) DATE
|
O g masmanansnsani" | atiorAY 1,2000 Fogwil boss00p | > ECSinCampsin Francng - $5.00 vy oo
qre - M ’ 5 Trust Fund Contribution. O Added to Fees
{See criteria on back) _ Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME ANN MARIE GUTHRIE , HAME
STREETADDRESS | 4500 S OCEAN BLVD STREET ADDRESS
BITY-5T-2IP HIGHLAND BCH FL 33487 CITY-ST-2IP
TITLE ST [ pelete TITLE . [Jchange [ Addition
NAME R.0. GRAHAM GUTHRIE NAME
STREET ADDRESS | 4500 S OCEAN BLVD STREET ADDRESS
arv-s-2¢ | HIGHLAND BCH FL 33487 - or-sT-2° \
TITLE [ Delete B Rt ' . [Othange [ Addition
HAME NAME oo T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporlas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empow

Q;wt_:‘Jf; »“)')[5‘: i “i" AN R 7 -
Y L ;{?}.‘JKQMV , g._aé

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



