2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT # S67777 - Secretary of State |
1. Entity Name 03-05-2003 90080 025 ***150.00 )
S.H.E. INVESTMENTS, INC.
Principal Place of Business Méiling Address
23427 DRAYTON DRIVE 23427 DRAYTON DRIVE 70024525
BOCA RATON FL 33433 BOCA RATON FL 33433
ite, Apt. #, etc. ite, Apt. #, etc,
Suite. Apl. #, eto Sute. Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
65—0289944 Not Applicable
Zi i it
P Couniry Zp Country 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
- a7 = e ., — . —_— = = P Name " - - E——y T e s e T m Tt = = ~ = -
! 2C
O'NEIL, DONNA SZCZEBAK, ESQ. Street Address {P.0. Box Number is Not Acceptable)
301 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33334
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 Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
’ Signatura, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature raguired when reinstating) DATE
¥ FILE NOW!N! FEE IS $150.00
i . Election Campaign Fi i
Atter May 1, 2003 Fee wil be $650.00 o o oot 35100 oy oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change  [J Addition | &
NAME ESCOBAR, SANDRA HAME =4
sTReeT ADORESS | 23427 DRAYTON DRIVE STREET ADDRESS 3
orv-sr-z¢ BOCA RATON FL CITY-ST-2IP 2
&
TITLE O peletz TITLE [CJ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME - - MME T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP
TMLE O Delets me [ change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S7-2IP CITY-51-2IP
TITLE 7 Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that 1the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 31 if
changed, or on an attachment with an address, with ail other iike empowered.
UM ATERNET BEEHDED Y > oy = LS
SIGNATURE: Sl S EEFNER sea. 3 - -0 5C(-d16-OT\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytims Phone 4 B



