FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000052010 ecretary of State
1. Entity Name 04-17-2003 90640 018 ***150.00
SHULA GP, INC,
Principal Piace of Business Mailing Address
6843 MAIN ST. 6843 MAIN ST,
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address | ||I|l||| HI ||’I| ‘||” I|”| |l|” I|"| |||Il Iml "l" Illl‘ ”'“ “H i“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0536320 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

— -~ - - — e e - Name - - - - . -

PATRICK C. BARTHET LAW OFFICES
200 S. BISCAYNE BLVD., STE. 1800

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zlp Code

.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agerit.

' . « - — - .
e T = - ~. .

SIGNATURE e SN s 0 - = o
Signature, typed or printed name of registered agent and titla if applicabie. [NOTE: Hsgistared Agent signatura requirad when reingtating) DATE
1)
Aﬂ::l;\llliar gvz"(éb':a ';E: uﬁlﬂsgéosg.oo ‘ 8. Election Campaign Financing $5.00 Moy Be
| Trust Fund Contribution, (] Added to Fees
Make Check Payable to Fiorida Department of State !
10. e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelets MLE [Jchange [ Addition
NAME YOUNTS, DAVID C ' NAME
sTreeT andress (6843 MAIN ST. STREET ADDRESS
omv-stize [MIAMY LAKES FL 33014 CITy-ST-2P
TTLE ED 7] Delete TILE [Ochange [ Addition
NAME BARTHET, NICOLE NAME
STREET AnDRESS |6843 MAIN ST. STREET ADDRESS
coy-st-ze - [MIAMI LAKES FL 33014 l CITY-S7-20P
TIMLE O pelete THTLE [Jchange [ Addition
NAME . L n — w e = lNAME S - : -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 71 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celats TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repgrg isytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation ¢ the receiver or trustee ¢mpgoivered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an i irth all other like empowered.

SIGNATURE: DE REGQIAVR:=Hunt s -1 -0  3u5-817-Y103
SIGNATURE AND TYPED OR PRINTED NAME OF sﬁﬁm CFFICER OR DIREGTOR Date Daytime Phone #

s T

ST S

CR2E034 (10/02)



