FILED

2001 UNIFORM BUSINESS REPORT (UBR) S
o0 ‘ Aug 29,2001 8:00 am §
DOCUMENT #  P98000097671 Secretary of State ‘
. Entity Name ) _)4
SHOLAN-MOHR, INC. / (08-29-2001 90014 030 ***550.00
U
Principal Place of Business , Mailing Address
276 23RD AVENUE 276 23RD AVENUE
VERQ BEACH FL 32962 - VERO BEACH FL 32962
P04 2 O s P -
Suite, Apt. c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P v T
ity & State . ﬂw& State - 4, FEI Number Applied For
sz M /S / ] %24 ~7 650878011 Not Applicanie
Zi Country Zip Couqu’S"r . ” - $8.75 additional
}j/é/ - 2:5/7' _3W A ﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ‘ . _ Sosegh M SesR ,
=—=MOHR;$JOSEPH-M — _ \.
Street Address P.\Oﬁ.&ox Numbal AW)
276 23RD AVENUE 205" TP
VERO-3EACH FL 32962
City ip GO
V2 so_Jract FL | 52%0
8. The above named entity submits this statemem,!\orit?urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QW /(-/( Q/Z\— ?/‘7‘2%/
Sig! re, typed or printéd nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaian Financi
Tax filing requirement and elects to do se. After September 12, 2001 Fee will be $750.00 ) Tru;l:n dacfntl?t;]utf:: "9 0 fg‘egqohgg?e
(See criteria on back) O Make Check Payable to Department of State ’
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE KChange [ Addition | S
HAME MOHR, JOSEPH M NAME L A 1o
sTreeT ADORESS | 276 23RD AVENUE STREET ADDRESS 705 37 . §
orv-s7-z¢ | VERO BEACH FL 32962 CITY-ST-2IP Y ELD 8546 W L Fez60 o
- o
TITLE D _ 3 elete TIME M Change [ Addition | &
NAME MOHR, ELLEN M NANE v /.
STREET ADDRESS | 278 23RD AVE. STREET ADDRESS / r85 3 4
orv-st-2¢ | VERO BEACH FL 32962 GimY-5T-2 rELp BEACK ~ 3298
T ‘ [ Detete TmE [ Change ] Additon
NAME ! ) = N NAME . .
R o Rt S Eaatiand B e e e i, SR S e ant ot RO I e st . B e I i PR
STREET ADDRESS STREET ADDRESS
CIvy-51-2IP CiTY-§1-2IP
MLE [ pelete TILE [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petate TITLE [ Change [ Addition
NAME - KAME
STREET ADDHE:‘}S ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mME . ] [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. A 7 OV 7
SIGNATURE: ~ ! AT UM R W@ S/ T2/ I/ o $- IR 3T
SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




