2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

[= oty e o T

DOCUMENT # S§27243 e Secretary of State
1. Entity Name 01-13-2003 90348 020 ***150.00 «
SHEL ROSEN, INC.
Principal Place of Business Mailing Address -
37 S. HOLLYBROOK DR. 37 S. HOLLYBROOK DR.
#308 #3208
T i ”Imm “I "I“ 'Im "I" m" "" I‘I" "m m“ m" Ilm IIll“III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0239775 Not Applicable
Zi Count i Count| it
P ouniry Zip ountry 5. Cerlilicate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent | 7 N and Add of-Now-Registared -Agaent
Name
ROSEN, SHELVIN Street Address (R.O. Box Number is Not Acceptable}
371 S. HOLLYBROOK DR.
#308
PEMBROKE PINES FL 33025 City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registgred agent.
SIGNATURE _M—‘
Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Reglsl!e_l‘elr.i_ i\gent swgnature. requizsd when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N o
X ion C
At Hay 1,200 oo wil e $550.0 (| S o s 85,00 weyee
Make Check Payable to Florida Department of State . : '
10. - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete e ¥ [ Change (] Addition g
nave | ROSEN, SHELVIN NAME g
sTReeT ADoRess + 371 . HOLLYBROOK DR STREET ADDAESS ' 3
CITY-ST-2P PEMBROKE PINES FL CITY-$7-2IP &
e ‘ 7 Delete e Clchange [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
[T TMLE e E——— — T “_“""“_"_'D'Déléfé"“—"‘l THUE = h “T {1 Change [ -aadition | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TLE L Detete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE [ delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true am.?
of the coarporation or the receiver or
changed, or on an attachment with an address, with all other like

sS4l

SIGNATURE:

trustee empawered 1o execute this

<
-

it b U ey

owerad

S RED

does not gualify for the exemption stated in Section
accurate and that my signature shall have the same
report as reguired by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

119.07(3)(1), Fiorida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

[~ 7-03

SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

Date Daytime Phone #




