FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22.2002 8:00 am

1 ety e 980000 Secretary of State |
SHRENK ENTERPRISES, INC. 05-22-2002 90133 022 **158.75 |
Principal Place of Business Mailing Address %
7303 N. NEBRASKA AVE 7303 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
: 59—3529430 Not Applicable
e LBO | County | R - Cquntry - _.| S Certificate.of. Status Desired M i $8.75 Additional .
- Fee'Required == -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
DRUMMOND’ TEMPLE H Street Address (P.O. Box Number is Not Acceptabla)
%AKERMAN SENTERFITT & EIDSON
100 S. ASHLEY DRIVE, SUITE 1500
TAMPA FL 33602 City FL Zip Code
8. The a'iﬁve named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
' T e . "
9. ihlsflcl:.orporahc?n is ell[glblg tc!) sansfyéts Intangible FILE N10Wl.. FEE I$ $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE . [ Change [ Addition §
HAME SHRENK, MICHAEL NAME g
STREET ADDRESS (7303 N. NEBRASKA AVENUE STREET ADDRESS e
onv-sT-2P TAMPA FL 33604 CiTY-5T-2P &
- o
TITLE [ Delete TITLE ‘ [ change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
e T T - T T baete | TME il T s = [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete TME (3 Change [ Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information sugglied with this filing dees nolgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ggcurgi’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee erpowered ipxegrib this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witbgan -’ . W€ empowered.
i rcunEN Jsogos (222
SIGNATURE: P 2BEQUIREM e Sheen. D aolor (£23)336-a30
enah PRINTED NAME OF 3\INING OFFICER OR DIRECTOR Jae T - Dhytime Prione #




