2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P98000097671 ecretary of State
1. Entity Name 04-14-2003 90772 017 ***150.00
SHOLAN-MOHR, INC.
Principal Place of Business Mailing Address
960 36TH CT 1105 39TH AVE
BAY B -~ VERQ BEACH FL 32960 - e . —
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65087801 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Addfess of Current RégiStered Agent~ —— - —-| ~-=- . - =—7~Name and Address of New Reglstered Agent . __

Name

MOHR, JOSEPH M

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

1105 39TH AV ) ﬂ‘:_,‘ )
VERO BEACH FL 32960
3 '.;} City FL Zip Code

8. Tie above named entity %Qbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registeret! agent.

SIGNATURE s
. Signature, typed lif"[linled name cf registered agent and title it applicabils. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
R
ﬂF“;f NOW!'}.- »¥EE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ¥ee will be $550.00 Trust Fund Contributior. Ol Addedto Fees
Make Check Payable to Eforida Department of State
10. T QFFICERS AND DIRECTCORS 1t. ADDITIONSCHAMGES TQ OFFICERS ANDG DIRECTORS IN 11
me P % [ petete TITLE Ol Crange [ Acition
NAME MOHR, JOSEPH M NAME
sTReET ADDRESS | 1105 39TH AV STREET ADDRESS
crv-st-2r  |VERQ BEACH FL 32960 CITY-5T-7IP
TmE D [ Delete TITLE [ change [ Addition
NAME MOHR, ELLEN M NAME
STREET ADDRESS 11105 39TH AV STREET ADDRESS
orv-st-2¢ |VERO BEACH FL 3296 CITY-ST-2P
TITLE A el TETE s e e e s [ pelgtp = P IE T s e e - s — e ee oo oo [CChange (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-7IP
TITLE 1 pelete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P
TTE O3 Delete e ' [J crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowegetd
SIGNATURE: Hofes  772-y23-7357
SIGNATURE AND TYPED OR PRINTED NAME OF szcen OR DIRECTOR Date Daytima Phone #

HWUTL LU

nv

CR2E034 (10/02)



