2000 UNIFE)HM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084141 May 01, 2000 8:00 am

1. Entity Name ' Secretary Of State

SHAMLEN INDUSTRIES' INC ) 05-01-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
-
748 o1EI¥ PALMETTO PARK ROAD 72806 WEST PAL‘.M{ETI'O PARK ROAD
SUITE3 ¢ SUITE 222 " :
BOCA RATON FL 33433 BOCA RATON FL 33433-3430 UUUQldbb

A

T e ot T ramaropcd | AL

Suite, Apt. #,etc.  ~ ¢ 7 T 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2oy 30y

City & State City & State 4. FEI Nymber . Apgplied For
60&,[4 'Q ro Ve d . 30 ca (N*_DY\ ’ F‘, _é_ - OC?b O qu Not Applicable
Zip Country ' Zip Country " T ) 8.75 Additional
5 3 « 3 3 < /¢ ) '2_’3\_‘[3 3 u S‘ A 5. Certificate of Status Desired O gee Hequirec?lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARELLEK' STEVEN Street Address (P.O. Box Numﬁer is Not Accéptable}

7000 WEST PALMETTO PARK ROAD .

SUITE 200

BOCA RATON FL 33433 iy i | 70 coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it appicable. {NQOTE: Registaret Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.0¢ buti |
i ' Trust Fund Contributicn. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s 7 _, [ velete TITLE B Change [T Addition
NAME SHAw e EL5E WAME
STREET ADDRESS ; smeaovaess | 7250 W Palmetto faylc Rd  #t oy
CITY-ST-2IP 80&(3 RPTOA _';"' L RE3 3 = CITY-51-21P
TITLE O vetete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE i O Delete TITLE S e T et - [TJChange [ Addition |
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIF
TITLE : [ Detate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ pelete TITLE ’ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2IF CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 regewkey of trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attach ﬁ'f ith an address, with all other ji werad.

SIGNATURE: K A Al A Y - Shawn llen « f//fa,( Too U282 (24
[ 4 l 7Y

( ﬂ:mnuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Dayuma Phone #

[l




