2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am

DOCUMENT # S02259

1. Entity Name

SHIRLINE, INC.

03-27-2000 90065 048 ***150.00

Principal Place of Business

Mailing Address

Secretary of State

19635 40TH STATE RD.. #7
BOCA RATON FL 349

us

us

19635 40TH STATE RD.. #7
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

MmN

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number 55 02 Applied For
16221 Not Applicable
Zi Countl Zi i
P ountry P Counlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name
ARUNE ARAN Street Address (P.O. Box Number is Not Acceptable)
8427 CYPRESS LANE
BOCA RATON FL 33433
City FL Zip Code
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 rgent and title if applicable, [NOTE: Regrstared Agent signature required when reinstating) DATE
9, This corporation is gligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.0 . CoL
) . 10. El Fi
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee = TER0.00 0. Election Campaign Financing $5.00 may Be
g re ' Trust Fund Conlribution. Added to Fees
(See criterla on back) O Make CTReck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSD i [ Delete TITLE [ Change diftion
NAME ARAN, ARLINE Nawe
sTreeT A0oress | 8427 CYPRESS LANE STREET ACDRESS ~ :
crv-s-2» | BOCA RATON FL oimy-ST- 7 z/7 3 5%33
e VvID ‘ [teee e T Ol change [ Adgiion | <
HAME W RLEY NAME
SYREET ADDRESS | 9220 S.WSJ4ATH ST STREET ADDRESS
CITY-ST-2IP BOCA RATONYFL CITY-ST-2IP
_TME . Oloelete ... || T1E - N i Change [ Addition
NAME NAME +
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-5T-2IP
TME [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P LITY-ST-21P
THLE O Delete TITLE O Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADIDRESS
[ATY-ST-2IP CITY-ST-2IP

13. { nereby certifz
indicated on {

an address, with all othg
P

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation W
Is report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corporation or the receiver gptrustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment w] ‘

SIGNATURE: =

e empowerad.

T Vs,

310/

‘Daylimé Phone # J



