2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # P97000096434

1. Entity Name

SHEV RESTORATION INC.

T,

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20233 048 ***150.00

Mailing Adcdress

4801 LINTON BOULEVARD
SUITE 11A-197
DELRAY BEACH FiL 33445

Principal Place of Business

4801 LINTON BOULEVARD
SUITE 11A197
DELRAY BEACH FL 33445

3. Mailing Address

1200

2. Principal Place of Business

1200 N.W- Ind Ave .

oo e | N ‘

II i

I

Suite, Apt. #, elc.

Suite, Apt. #, elc. N
oY

|0y

DO NOT WRITE IN THIS SPACE

City & State

oco. Bodon, FL

Cily & Stegocm P\ Cl:bn, F‘-’

4. FEI Number Applied For

650794291

Not Applicable

3den_ | s, | Pamus

Country

o uS -

$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent = =~

Name
SHEV, MICHAEL
Street Address (P.0Q. Box Number is Not Acceptable)
4801 LINTON BOULEVARD
SUITE 197
DELRAY BEACH FL 33445 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatwre, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C. an Fi )
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trsitlzzndaggriﬁgutfg\r? neing ?g'gﬂo“:.:‘éf °
(See criteria on back) ] Make Check Payable to-Department of State '
11. OFFICERS AND DIRECTORS ” ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT O pelete TME ﬁcnanga ] Addition
HAME SHEV, MICHAEL, KA .
stheet Aooess | 4801 LINTON BOULEVARD, SUITE 197 200 N.w. Ind Ave. #f 104
omv-st-2¢ | DELRAY BEACH FL 33445 Kevsz) | Poca Podon, Fr 33471
TIMLE DVPS 1 Delete TILE Change [} Addition
NAME SHEY, JENNIFER N T
streeT AboRess | 4801 LINTON BLVD, SUITE 197 _____.__—> “1o00 NW 2nd Qve.H (o4
om-st-2¢ | DELRAY BEACH FL 33445 vse—| Boco. haton, R 33487
LE O elete TLE {1 Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIty-8T-21P
TITLE 1 Detete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-ZIP
TITLE [ pelate TITLE O cChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-5T1-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21f

13. | hereby certify that the information supplied with this filing does not qualify for th; exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an:
of the corporation or the receiver gr trustee
changed, or on an attachment wi

SIGNATURE:

‘e, with all other like empowered.

/A/ (JLnn[-sz ShL\/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y. 20.01  5041.241.9433

SIGNAJYRE ANWGEPH[NT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

—

a31421s

CR2E034 (10/00)



