2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P98000063826 Mar 02, 2001 8:00 am
"SHES P - /! Secretary of State
Y

. 1
SHH" s PLACE' INC' 01-30-2001 90178 021 ***150.00
Principal Place of Business Mailing Address
4900 CATALINA DR #K-41 4503 CATALINA 0R, #K-4

NAPLES FL 34112 NAPLES FL 24112 - . —

. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etz. — - Suite, Apt. #.8tc, i - —— ..DONOTWARITEINTHISSPACE. _  _ _ N
Cly & State City & State " 4. FEINumber 503523605 Applied For
. Not Applicable
e e Y - Zip —_— . Country 5. Certificale of Status Desired [ gg'gmfgﬁma’
6. Name and Adcress of Current Reglstersd Agent : 7. Name and Address of New Reglstered Agent
Nama
JOHNSTON, MARY S -
4803 CATALINA DR. $K-41 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
Cily FL l Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing ils registered office or registerad agent, of both, in the State of Florida.

SIGNATURE

Sipnature. typed or pemted name of reagistered apent and tite i appicable. [NOTE: Agent sig FOCUITSC! wivh 185 ) DATE
9. This corporation is efigible to satisly its Intangible . FILE NOW!It FEE IS $150.00 - 10. Election Campaign Financing $5.00
- - Taxfling requircmen: and.elests to do 50, - Aftor MAY-1, 2001 Fee whl be $650.00 .| - 52 20 CSTPEGR P hanchd Aaﬂ;a.m!“,:aeg’i i
{Ses criteria on back) O Make Check Payable to Department of State ’
11. COFFICERS AND DIRECTORS 120 ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11 .
TITLE D [ pekte “TILE . . [ Change [ Addillon g
NAME JOHNSTON, MARY $ RAME 2
streer aoness | 4903 CATALINA DR. #K-41 STREET ADORESS §
crr-st-zp | NAPLES FL 34112 CIY-S1-2p 8
TLE Clpelete - e . [Jchange [ Addition g
NAME  NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . _ | GTY-STTP _ o
it [ Datete TME ‘ ' . Octenge 3 Addition
NAME NAME
STREET ADDRESS _ SIREET ADORESS )
CITY-ST-209 CITY-S1-2iP .
TIRLE ) (] Detete TITLE [ Clchange [ Addition
NAME NAME .
STREET ADDRESS - [ sTeeeT AnDRESS
CITY-ST-ZP e L CITY-57-21P
TRE : 1 pele e . ’ T 'Y CJchange [ Addition -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TMeE 1 Geters TMLE O crange  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP -

13, | hereby cerﬁglthat the information supplied with this firiné; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and geewratspnd that my signature sl e the same legal effact as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or truslee empowgre Fghis repo:jt as required tag 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with an addres; e
2/19/2)

SIGNATURE: : [
SIONATURE AMD TYPED OR PRINTED N I omcﬁon DIRBETOR Date ! Cayume Phone #




