2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHA CONSULTING, INC.

P99000096690

Principal Place of Business
350 CAMINO GARDENS BLVD.. SUITE
BOCA RATON FL 33432

Mailing Address
350 CAMING GARDENS BLVD.. SUITE w
BGCA RATON FL 33432

2. Principal Place of Busi

350 Caming meﬁ)ms EM

3. Mailing Addrass

350 Caminp Qg.aJeng B4

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90723 003 ***]150.00

AR WA DR

Rdea 0‘\-Qn FL—

Breadaton ,

Suite, Apt. #, etc. Suite, Apt. #, elc
] CHECK HERE IF MAKING CHANGES
Suite 2)03 gul\'t 302
City & Stal Cny & Stae 4, FEI Number 650957220 Applied For

Not Applicable

CAPPELLER, JOHN M JR.
350 CAMINO GARDENS BLVD., SUITE 303
BOCA RATON FL 33432

Zp Country Zip COU”"‘! i - $8.75 Additional
5. Certificate of Status Desired . h
SSL\ 32 H N A" 53"‘\ 52 u Fee Required
swwr B.~Name.and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the ohligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, typed or prirtad name of registerad agent and title il applicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delste THLE mhange [ Addition
NAME ADAMS, SCOTT H : NAME ,
staeer anoress | 350 CAMINO GARDENS BLVD., SUITE 300 STREET ADDRESS Suw * ¢ 303
orv-s-zp | BOCA RATON FL 33432 CITY-5T-2IP
TITLE [ Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
B e B - [ Detete TTLE - #--= - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-51-21P
TITLE [ petete TITLE [ change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-2IP
TLE [ beleta TIMLE (D change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ alete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-5T-2P

changed, or on an attachmght with a

SIGNATURE:

12. | hereby certify that the information gupplied 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 suppleffenyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recejrér or tiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

) Hddnss;

[

AL ) ,:;'-éf

Jp3bs  xu-g53-52)0

(\ SI.ﬂWﬁE ID KPEE ©OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) Daytime Phone #

AY 284000

CR2E034 (10/02)



