22000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PY%000074 %4

Ohelter €nterprises Corp. + - -

FILED
ecretary of State

04-28-2000 90018 001 ***158.75

Principal Place of Business

Mailing Address

/534 Drevel Avewve # 7
Mijam; Bedch , FC - 332/39

2. Principal Place of Business

L3222 West diLantic

3. Mailing Address

951 Lyows A

Suite, Apl. #, etc.

2 9

Blvd

Suite, Apt. #, etc.

& 6/02

' DO NOT WRITE IN THIS SPACE

Apr 28, 2000 8:00 am

ity & State City & State 4. FEI Number’ Anplied For
%N/’A’VO 5€ﬂCh J FZ - @CO/U(/{ Cfffﬁ' ; /[5 65" 0?60/ 957 Not Applicable
zip © Country Zip Country " L $8.75 additional
3306 ? US 55063 US 5. Certificate of Status Desired [K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

sivio R. schwamboras
/531 Drexel Avewve # F
MiAm/ Beact , FC - 33/37F

Silvio R. Schwaribosrn

G T 478

7

City

Coconvl  Creek

FL | #0463

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

o/~

SIGNATURE

P4~ 07~ L0

Slgnature, lyped uy%name of registered agent and htle || applicable

{NOTE: Fegistersd Agent signature required when reinstating)

DATE

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7/,’85 ident [ pelete TILE Preside~nt : [MThange [ Addition
NAME Sityro A. SehwamboRn NAME Srtio R. Schwamborn
STREET ADDRESS | 172 ¢ DAPexed Avewd € £ 7 STREET ADORESS | 57/ Ly oA/5 Ad # 6402
orv-st2p [ mpapei Brdch Ft 23139 CITY-ST-2IP Wit CReek | FL - 33063
TITLE [ celete TITLE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE o s DOt § 1mE e [ Change [ Addition_|__
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-S1-2P
TILE O delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ pelet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-5T-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oY-s1-ze CiTY-ST-2P

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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

y e

SIGNATURE:

J9- 03 - 00 (954) )z 7089

SIGNATUREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phane #

CR2E037 (9/99)



