}

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S 33585

1. Entity Name

SHILLET

6P, Inic.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

3. Mailing Adéress

FILED

Mar 23, 2004 8:00 am

S

ecretary of State

03-23-2004 90014 036 ***150.00

24027865

DO NOT WRITE

a0 MW (3R ST | 2665 M 6358 ST
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
oca  PaTos £l Boca QATDAJI FL ST~ 385 /574 Mot Applicabla
Zip Country Zip Country $8.75 Additional
§. Certificate of Status Desired D
33 1-7! 9L s A 33 }9¢, USA " us Fee Required
B e e T T A e ot e[ . - - &= 7 Name’and Address 6f Current Registeréd Agent T "

Name

(BE =R Pgﬁemzﬂg gS&.uggE

Street A Zess}i_’.o. Box Number is Not Acceptable)
IN THIS SPACE € R
S _ Souibk 361 - west Bipe '
Y Roca Ramd H‘]Z'pcmeja‘—ﬁL

" accept the obligations of registered agent.
7 SIGNATURE

8. The above named'emity 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

Signature, typed or panted of registered agent and title if applicable.  [NOTE: Registered Agent signaiure required when reinstating) DATE
i “January 1 - May 1 Fea is $150.00 - ) - :
Afto?.May 1 yFee is sssso 00 9. Election Campaign Financing $5.00 May Be

13, ! he'lehy'can‘:fy that the informialjs

pplied with this flllng dog

not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information

3 /o 0 25 SEF

Date

Daytime Phone #

3w1140 1.0C0

monded UBR |s $61 Trust F tribution. Added 10 Fees

. Make Chack Payable t& Florida Department of State rust Fund Contribution tJ

10. OFFACERS AND DIRECTORS o
TE TME g
NAME  Goodman, Beocs NAME o
STREETADDRESS (, 3¢, Oud FPoLx Boad STREET ADDRESS g
CITY-ST-ZP o 5 T oroiond ’ PF} [ Gade CITY-ST-ZIP %
TITLE TTLE

NAME NAME

STREET ADDRESS STREETADDRESS | ... o .. - .

CITY-ST-ZIP CITY-ST-2IP

TIMLE TITLE

NAME NAME v -

STREETADDRESS ==—  —rm i - = w27+ e = - - —| -STREETADDRESS. |- = - - N |
CITY -ST-2IP CITY-ST-ZIP DO NOT WRITE

TTLE TIME

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -5T-ZIP

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY . ST-2IP

TTE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-2IP

7



