2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049324

1. Entity Name

SHELLBY DESIGNS, INC.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90151 013 ***550.00

/

Principal Place of Business

909 COUNTRY CLUB DRIVE
NORTH PALM BEACH FL 33408

Maiiing Address

909 COUNTRY GLUB DRIVE
NORTH PALM BEAGH FL 33408

2. Principal Place of Business

3. Mailing Address

WAV WO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Gity & State 4. FEI Number Applied For
65— 0% 419 Not Appiicable
o #e | Ly [ 2P o | Beumy | s._Cenificate of Status Desired. . _ [ _. :gg-gesq L':’i"‘.’:;‘_i?[!%’ .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

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

909 COUNTRY CLUB DRIVE

NORTH PALM BEACH FL 33408

. City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicable. (NOTE: Registered Agent signature requ:red when reinstating} DATE
. L P . I

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE Preside L [ Change [ Addition
NAME NAME Micihelle &5@ !D’
STREET ADDRESS staeeraooeess | SO County (v :
CITY-ST-7P * CirY-T-2IP Norll-hnl[m ECGCthT_ 22409,
TILE [ Delete TILE {1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
omvestze | oL o i e e o _homvestae o o o )
e [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-T-2IP
TITLE O oelets TInE [ Change {7 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
OITY-$T-21P CITY-1-ZIP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2F  fmnl

dction 118.07(3)(D, Florida Statutes. | furthes certify that the information
¥at my signature shall have the shme logai effect as if made under cath; that | am an ¢Hficer or director
rep) 3 as required bylChapter 607 { Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does.ne
indicated on this report or supplemental report is true and ace
of the corporation ¢r the receiver or trustee empowered 1o gxgcute this
changed, or on an attachrpant with an addregs, with 3 3

SIGNATURE: @

¢ A

"Caytime Phona ¥

- - ~

SRR O

=
=



