13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation ar the receiver or trustes empowered 10 execute 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 empowered.

ﬂGNATURE@_\hmA.M__'@\gA O . AN . LEvoD OSY-PRS-GH3Y
SIGNATURE Al TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRI &? Date - v\\ Daytime Phona #

|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED f
DOCUMENT #  P97000070949 Apr 24; 2]0.},021.88‘?({ am
1. Entity Name ecre a O a e ]
SALLY A. SHUTE, INC. . 04-24-2002 90317 039 ***150.00
Principal Place of Business Maiting Address
15010 WINDBLUFF STREET 15010 WINDBLUFF STREET
DAVIE FL 33331 ‘ DAVIE FL 33331 !
2. Princimal Flace of Business 3. Mailing Address ““"l"”l m”"l“ IIl”Il“l “N“m lll“ Il"”““ lml m’ llll
QA Crusied Couw™ | UG Crunte\ Couws
Suite, Apt. #, etc. N Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deson, FL 650787010 Not Applcao
e Courtyy Zp Coultry 5. Certificate of Stalus Desired [ $8.75 Additional
2% L [Uoh 3330 | WOy
7= - 77 6. Name and Address of Current Registered Agent™ "~~~ "™ == 7 ~"=-""7 Nameand Address of New Registered Agent )
e
SHUTE, SALLY A N aﬂ\uﬁo . O\, AN
Street Addrass (B,O. Bax Number isjot Acceptable)
15010 WNDBLUFF STREET AT E S ST TR
DAVIE FL 33331 free
ity i —
Sesdvo~ | FL FL | B335
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
. Signature, typed or primtad name of registered agent and [ille if applicable. {NOTE: Registerad Agent signalura required when rginstatir g} DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tf,gt‘Ezn%agfrilr?;uﬁ::nmg 0 fgj'gﬂohg?ésae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ Delete TILE Y NChanga O Addition | 5
NAME SHUTE, SAU.Y A NAME j}'u-\c \ {)"\\\\_« Q\ . E’,
streeT apomess | 15010 WINDBLUFF STREET STREETADDRESS |1 O, Crg_,‘:-,.\.a\ COAr=x §
CiTY-ST-2IP DAVIE FL 33331 CITY-5T-2IP LOCSNO, Tl o e =10 ﬁ
TMLE 7 Delete TTLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
- | TMLE T - e A T - =Croeee~ = f mme - o~ PR - T e = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
IMLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P



