2001 UNIFORM BUSINESS REPORT (UBR):, FILED

Feb 23, 2001 8:00 am

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

DOCUMENT # P97000081023 Secretary of State
SHELTRA MARKETING & CONSULTING, INCORPORATED 02-09-2001 90109 018 ***150.00
Principal Place of Business Mailing Address )
mowmms o G 9k
= [N -
J5b8 RNSIOE RLCE D568 AIpics < |
Suite, Apt. #, etc. Suits, Apt. #, stc. B0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
2ARERTE _FLokiod IRRTE _Froros 650792608 Not Appicatia
Zip Country ap Country ertificate of Stalus Desire $8.75 Aadtiona
3m063 ; 22063 us 5. Gariiicato of Sialus Desired 0 F”nsql‘:f:d’”" !
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name
Ky LA
SHELTRA, MARC H Sirest {ﬁfﬂaﬁgﬁ Not Apc’ayptabla)
gﬂgwm&os DR Jsﬁﬁud/x AAARCE
813 )
_NIEATE

vy,
SIGNATURE £/, /A e L A : ESIDENT _ DZ/QQL_
/9 Fanld, 85l ricradfloniaral g‘." 3 title if applcable. NOTE: signature raquired when relrstating) DATE
9. This corporation is aligible 10 satisfy its Intangibl FILE NOW!! FEE IS $150.00 Lo
Tax ﬁlingp?equirememg Airienidnbiats e.\.:aw--AﬂarMAv 152001 Fos will be $560.00-.« - |- E:z:fz“wf;‘gg:;%ﬁ;?:“"“g Qa ffd},%nm",’.—xf’“ -~
{Ses criteria on back] . ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS iz ADOHIONS/CHANGES TO OFFICERS AND DIAEGTORS IN 17

me D ’ (7 Detstn WNE Jme-‘lﬂé'”r A Change [ Asdiion

NAVE SHELTRA, MARK . NAME omee N SAECTAAR

STREETADRESS | ga9 RIVERSIDE DR, STE 813 SRETORESS | 75 PRIRKSIDE e eE

GITY-ST-2IP CORAL mm?‘ Qry-§r-ziP /W@V@ M’M 3”&3

ME O oetete Tme O cmnge [ Adcition

MNAME NAME "

STREET ADORESS STREET ADUHESS

CItY-5T-2P ' Y- sT-27P

TE ) Delete TILE [) Change  [] Addition

HAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) LY. ST-21P

TinE [ petete me DcCrange [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

ciTy-1-2IP - GTY-57-2P )

TILE O oelete TME Ol crange [ Addition
W T T T R R o T MAME S e e - e

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CTv-51-2P

L 3 Deteie TITE [ Change (7 Acdition

NAME NAME

STREET ADDRESS STREET AQDRESS

CRY-ST-aP CIy-S1-2P

13. | hereby certify that the information supplied with this 1m doas not quality for the exermption stated in Seclion 119.0?%3)0). Florida Statutes, | further cartify that the information
indicatad on Ihis report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the raceiver or trustee empowered & xecuw this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address#ith - of line empowered.

SIGNATURE:

LUESIOEN ﬂZ/ﬂb/f_/ asy- ?@mg:ﬁoo

E OF SIGHING OFFICER OR DIRECTOR

L

CRZE034 (10/00)




