2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P89000082555

1. Entity Name

SHRED SHED iNC.

Principal Place of Business

JOSEPH C. VARRICCHIO
4653 PURDUE DRIVE
BOYNTON BEACH FL 33438

Mailing Address

JOSEPH C. VARRICCHIO
4653 PURDUE DRIVE
BOYNTON BEACH FL 33436

ll

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 20005 037 ***150.00

8
g

RGN UM ANORO

DO NOT WRITE IN TH!S SPACE

A

City & State City & State 4. FEI Number 65‘09481 45 Applied For
Not Applicable
i ou Zi Countr i
Zip Country P ountry 8. Certificate of Status Desirad O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T VARRICCHIOTKELLY M= e —= = . —_—
h Street Address P.0. Bok Nurnber is Not Acce table)
4653 PURDUE DRIVE ( P
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
i ion |s eligi sty i i "t
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirg $5.00 May Bo
Tax filing requiremant and elects to do 50. After MAY 1, 2001 Fee will be $550.00 M
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIMLE [Cchange [ Acdition 3
NaME VARRICCHIO, JOSEPH NAME £
STREET ADDRESS 4653 PURDUE DR STREET ADDRESS g
orv-s2 | BOYNTON BEACH FL 33436 oni-51-2¢ i
ol
TILE O Delete TITLE [1Change [ Adition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
__STREET ADDRESS | _ i STREET ADDRESS
CiTY-$T-2P " T e Sl VIV . R e —_— o e - —_— S
TMLE [ peletz TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-21P
TITLE O pelete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TImE [ peiete mLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F I §T-2P
13. ) hereby certify that the information supplied with this filing dogs-mt qualify for the exergbtion stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplememal report is true anda¢Curate and that my signgtlre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the [eceive 3 powereghlo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attSchment w1th an address withil other like emwered
£
SIGNATURE: 21/ Sei-961Ho2s
Da

SIGNATURE AND TYPED OR erm OFFICEA OR DIRECTOR

Daytime Phone #

iﬁf

e



