FILED
ROR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # £q9 00009063 Secretary of State

1. Entity Name 03-21-2003 90113 004 ***150.00

SHMLRck PRoRpTeEs, INC

10043723
2 Principal Place of Busine: 3. Mailing Address

OO0 SouTh RANE TDR 060 SeuTy BNTE DR
Suite, Apt # elc. o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A OT ol oL AT 3ol 0.

£} Number Applied For

Cnyﬁf ﬁ l E)CH'C/H, ﬁL’ ﬂ?@afm_/geﬁc#/: pL ¢ Fé "O ?5960 5 Naot Applicable

Country Counitry 0 $8.75 Additional

:BZ% IS q uS ﬂ gué [3 9 Sﬁ 5. Certificate of Status Desired. - Fer Required

7. Name and Address of Current Registered Agent
" EDR AR -0 RPN
“IoBE SoUTIE BATEDR , 301 CL

“YMAML BEDCY FL | $%°309

eabove named entlty sub i 1h|s statement for the purpose of changmg its regmtered ofhce or regxslered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agenl

SkGNA'ﬂJBE @&p:nd O%W\ : DA§//q'/®l3

" Signature. typed or printed narme of reg:stered agenl and titie it applicable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS

i3 PRESI\PENT
e EDARD © ' BRIEN e
STREET ADDRESS | | ¢ &3 = &QT'H F-b ”.)TDR 2oycl - STHEET ADDRES. |-
st | M @AM BeH. Fi B 2(39 onvsrer o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIvy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 118.07(3)(i), Florida Staiules | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

G <&/
SIGNATURE: o )ousand O K. EPwred 0Re e 37/9/0% 3985 LY &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Dats Daytime Phone #




