FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
OCNERT1 PATCONOTORAB corstary of Sat

1. Entity Name

SALLY A. SHUTE, INC.

Principal Place of Business Mailing Address
749 CRYSTAL COURT 749 CRYSTAL COURT
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats ) City & State 4. FEI Number Applied For
] 65.0787010 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied (] ?g,;?qlﬁ?;;'tiongl,
6. Name and AJdress of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name :
SHUTE' SALLY A Street Address (P.O. Box Number is Not Acceptable)
749 CRYSTAL COURT
WESTON FL 33326

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agént:

SIGNATURE :
Signatura, typad or printad nama of registered agant and title if applicabla. {NOTE: Registarad Agsnt signatura raguired when reinstating) DATE
FILE NOW!IT FEE IS $150.00
L » 9. Flecti ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁgtt Ilgzn%a(r:nf::‘r?;uli:: ren O fg;gj%h;aezs °

:+ Make Check Payable to Florida Department of State '

~10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delets TITLE [J change [ Addltion
NAME SHUTE, SALLY A . HAME

sTReeT aopress | 749 CRYSTAL COURT STREET ADDRESS

av-st-z¢ | WESTON FL 33326 . CITY-ST-7IP

TITLE - [ Delete TTLE [ Change  {] Addition

NAME HAME

STREET ADGRESS STREET ADCAESS

CITY-5T-2IP CITY-ST-ZiP o ) o o

TITLE C ’ [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ‘ [ Dpelete YITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZIP CITY-ST-2IP

TITLE 3 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE ’ [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

12. | heteby certify thak the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if’

changed, or en an attachment Wlt'h an address, with zll ather like efn:;iowe;e: qw 3‘545—
SIGNATURE: - WOGNEDR . Ohue X A4-1-03 X _G63%
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Date Daytima Phone #

12290

AY

CR2E034 (10/02)

-



