FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P98000100315 Secretary of State
1. Entity Name 02-24-2003 90208 018 ***150.00
SHELLMAN ENTERPRISES INC.
Principal Place of Business Mailing Address
P.O. BOX 31117 P.O. BOX 31117
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
2. Principal Place of Business 3. Maling Address H""m MI m” ’I“l Ilm "m Ilm ”I” Iml Im”lm "lll l"l ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number . Applied For
NOT APPLICABLE opeite
“ip Country a0 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— L e———e - - - — m— - - Néme_—- - -z — - - - - E— =
SHELLMAN, ROBERT R .
Street Address (P.O. Box Number is Not Acceptable)
2263 IBIS ISLE RO. i
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Hegistersd Agent signature reguired when reinstating} DATE

% FILE NOW!!! FEE IS $150.00 )

) 9. Election C aign Finangin

' ter Moy 1,2005 Foo wil be S550.00 Socte Carsag anis ) $5.00 oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O belete TITLE O crange [ Addition
NAME SHELEMAN, ROBERT R HAME
street ooness | 13483-55TH ROAD N STREET ADDRESS
emv-st-2¢ | ROYAL PALM BEACH FL 33411 CITY-5T-2IP
TITLE 3 celete TLE - . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - ) .. Opeee_ _ me | - . .- [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7iP

TILE [ pelete TITEE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE (J Delete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-21P

12. | hereby certify thal-the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED R e&X S A _KLetbrro~ 2.50.03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

TS TRAHNS -

ny

CR2E034 (10/02)



