2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT #  P99000072961 - Secretary of State .
1. Entity Name 05-05-2003 91382 035 ***150.00
SHAVINGS PLUS, INC.
Principal Place of Business Mailing Address
140 S GYPRESS RD 140 S CYPRESS RD
#28 #128 )
m—— e H"“"l Hl [l”l [lm m“ "m |I]l| “I" m‘l ““”NI IH“ um“‘
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0944612 Not Applicable
| g =Gountry ——Zp. —eee .- Country. 1—s-Ceriticate of Status Desireg~——{7} __33-7_5.5__':!_‘2'&5@"31 ———
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDHU' BALJEET K Street Address (P.O. Box Number is Not Acceptable}
140 8. CYPRESS RD.
#128
POMPANO BEACH FL 33080 City TREES

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
; . Electi ign Financi
Ator My 1, 2000 F wil be 55000 o Secn Companrarcng ) 95,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O velete TILE (O change [ Addition S_
NAME SANDHU, BALLJEET KAUR . NAME =4
staeet aooress | 140 S CYPRESS RD #128 STREET ADDRESS 3
orv-st-zp | POMPANO BEACH FL 33060 CITY-S5T-2P A
o
TITLE 7 Delete TITLE {OJ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| oiny-gr-zp e CITY-ST-2IP
TITLE O] Delete TLE - - T T [ Change [ Agaman |
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anghaccurte 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 g trustee empowered t %@ 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 attachmeg} wit ddres v k& empowered.

SIGNATURE:

ANCNATURE REQIABESE € 7 <. SAMDRY  954Ifu-zh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date ~ - Daytime Phone #
rieay .



