2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

SH.O., INC.

P97000103411

Principal Place of Business

1732 HUNTINGTON LN
ROCKLEDGE FL 32955

Mailing Address

1732 HUNTINGTON LN
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90071 038 ***150.00

ANV RC A

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Apnlied For
59—3483242 Not Applicable
Zi Counit Zi Counts . iti
P ountry b ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Flegi.slered Agent 7. Name and Address of New Registered Agent
L S R — % == o]~ Name v .- o7 B e e i e N -z - .

SCARBOROUGH, ALAN
1732 HUNTINGTON LN
ROCKLEDGE FL. 32955

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL !

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

SIGNATURE

Signalure, typed ar printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

\‘ “u.ue

$5 00 May EJ
Added to Fees

W

ADGITIONS/CHANGES TC, OFFICERS AND DIRECTORS IN 11 7.

LE9EZL0

- AV

.

13."1 hereby certify that the information supplied with this filing does not gualify for the exel
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowerg
changed, or on an attachment v

SIGNATUR

ad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eve the same legat effect as if mada under oath; that | am an officer or director
hapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

32/-839 9008

Dete Daytima Phone #

11, CFFICERS AND DIRECTORS 12,
1iTLe PD 1 Delete TITLE [0 Change [T Ade
NAME SCARBOROUGH, ALAN HAME it
STREETADDRESS | 1732 HUNTINGTON LN STREET ADDRESS _E"
CITY-ST-2IP ROCKLEDGE FL 32055 CITY-ST-2IP t
TLE sD [T Dejete TMLE [OJcChange (7 Aé_‘
NAME HARRELL, TRACY NAME 2
STREET ADDRESS | 1732 HUNTINGTON LN STREET ADDRESS ™
ov-s1-2¢ | ROCKLEDGE FL 32955 OITY-ST-2F i

| TE IO e w4 e e[ Delete__ Jme — e e COohnge [IAG
NAME ORRISON, FRANK WAE ;
STREET ADDRESS | 4732 HUNTINGTON LN STREET ADDRESS }
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP u
TITLE [ elete TITLE Ochange O3 Agg _
NAME NAME %
STREET ADDRESS STREET ADDRESS 4
CITY-§T-ZIP CITY-ST-2IP 3
TmE O oetete TmLE [Jchange [ Additio
NAME NAME 3
STREET ADDRESS STREET ADDRESS ) i
CITY-ST-21P CITY-ST-21P
TITLE [ Deleto TITLE O Change [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



