FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90121 044 ***150.00

DOCUMENT #

DOCUMENT # S 23584

SHIRLENGP INC

/|

DO NOT WRITE IN THIS SPACE

30056629

2. Principal Place of Business 3. Mailing Address

2605 NW ¢3 RT ST

2605 NW L3 R ST

Suite, Apt. #, etc, Suite, Apt. #, ete.

DONOTWRITE IN THIS SPACE

b

33

DO NOT WRITE
_INTHIS SPACE

City & State City & State 4. FE| Number Applied For
E)OC‘.G Rﬂ oN FL g GOt }% Ao FL 59~ W58 74 Not Applicable
Z§ 3496 CounL“)YJ [} 2 Coz;tg’ /A 5. Certificate of Status Desied | ’f:e ;seq’zi‘::;“"“a'

7. Name and Address of Current Registered Agent
Jules PepRiSTINE ESQUIps

- | Street Address (P.O. Box l\_;’uinl‘!;er is N_;Lt Acceptable)
S

203 NW

| SUITE 3p1- wWEST Bibe
° Pocs RAmw_ FL

1 Name

FL [#»Codegaiar

accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and

. Amended UBR is $61.25
Make Check Payabla to Florida Department of State

SIGNATURE
Signalure, typed or prinied of registered agent and title i applicable.  (NOTE: Regislered Agent signalure required when reinstating) DATE
January 1 - May 1 Fee s $150.00° ) N .
_ AftelyMay;_LyFee is ;55%_00 : 9. Election Campaign Financing §5.00 May Be

Trust Fund Contribution. [:l Added to Fees

10. OFFICERS AND DIRECTORS =
e D TME I8
NAME GOGOHAN. BRUCE NAME : |l
STREETADDRESS &36 Ol Yok ROAD STREET ADDRESS, 1%
CITY -ST-Z2IP T ¢ CITY-ST-zZIP -= [in]
JENKINTOWRS, PA 190, M 3
TITLE TTLE
NAME NAME- . .
STREET ADDRESS STREET ADDRESS . 5
CITY-ST-ZIP CITY-8T-ZIP : '
TTLE THE DR L
NAME . NAME )
STREET ADDRESS STREET ADDRESS W :
CITY -ST-ZIP CITY -5T- ZIP DO NOT RlTE
e TE - — — - =
it — IN THIS SPACE
STREET ADDRESS STREET ADDRESS. | N f
CITY-S8T.2IP CITY-ST-.2IP : ’
TITLE TMLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.-8T-2I1P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-ST. ziP
12. | hereby certify that the informaltion lied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that the information
indicated an this repon or suppley | report is true and ac that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trustee empowered is rgpont as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or on an
attachment with an address, w| ther lke empowerad, 2, 3
6 B ——
SIGNATURE: Drvce . Gondmam 3/ / /ﬂj SES KK
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da;ﬁ rd Daytime Phone #

2W1140 2.000




