2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000066347 ., ~

1. Entity Name

SHELL GAME, INC.

Principal Place of Business

1145 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

Mailing Address

1145 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90584 028 ***150.00

" A e

()

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 778564 Applied For
650 Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
T e e =, - .
GUTHHIE' R.0.@ M Street Address {P.Q. Box Number is Not Acceptable)
4500 S. OCEAN BLVD.
HIGHLAND BEACH FL 33487
City FL Zip Code
B. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i m
9. ¥hlsfﬁ9rporat|c.m is el!tglbls 1«7 se:tlstfycljts Intangible At Fl:.nEAYI*I?V;o’Om FFEE |-.°f”$; 50.:500 0 10. Election Campaign Financing $5.00 May Bo
axfiling requirament and elects 1o do so. er ? ee willbe $ N Trust Fund Contribution, Added to Fees

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I 12, .
TINLE P [ pelate MLE [ Changs [ Addition g
NAME ANN MARIE GUTHRIE HAME =
STREET ADDRESS | 4500 S OCEAN BLVD STREET ADDRESS 3
omv-5-2 | HIGHLAND BCH FL 33487 cv-sT-2¢ iy
TITLE 8T O Delete TMLE CJchange [ Addition %
NAME R.0. GRAHAM GUTHRIE NAME
STREET ADDRESS | 4500 S OCEAN BLVD STREET ADDRESS
CITY-§1-2IP HIGHLAND BCH FL 33487 CITY-ST-2IP
~TITLE. e e e — _ DDetets TALE S [ Change  [7] Addition
NAME T T TN e ) et 0T T———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE O Delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7P

13. ) hereby certify that the information supplied with
indicated on this report or suppiemental report is

changed, or on an attachment y#h an addre

SIGNATURE:

SIGNATURE AND TYPED OR P

this f\'ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i s 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 frustee ernpowsrel?l lohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other |

frue an

mpowered,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone #




