2001 UNIFORM BUSINESS REPORT (UBR}) FILED

) DOGUMENT # V46850 Feb 15, 2001 8:00 am
1. Enily Name Secretary of State

SHIHLEY SAMUEL’ INC 02-15-2001 90067 009 ***150.00
Principal Place of Busingss Mailing Address
10220 $W. 20 STREET ' 10220 SW. 20 STREET
DAVIE FL 33324 DAVIE FL 33324
us us
Suite, Apl. #. etC. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Site - Clty & State 2. FEI Number Applied For
~ — e s T —— 65:0349222 R Not Applicable-
Zip Country Zp Country 5. Certficate of Status Desited ~ []  $0-~79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHIRLY SAMUEL Street Address (P.O. Box Number is Not Acceptable)
10220 S.W. 20TH STREET
DAVIE FL 33324
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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplefrentalireport is true #hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recev gg emp wer to execute this repgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

/ a resy

changed, or on an attachment pvith/4g : 7/ ith other like emped.
SIGNATURE: ZJM/J/ . P /jf/ ﬁ/

ATURE AND TYPRl DEFFFTHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (10/00)

0267482

l.

1%

Signature, typed cr printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required whien reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elscton Campaian Finaricin o -
—-Taxfiingrequirementanderects to do'sol . > [T AfterMAY1; 20017 Feg RIiT 68 $590/00 ===~ fﬁﬁ’%{a"ggﬁ&i&( ° o fié?ﬁohé?éf -
{See criteria on back) 0 Make Check Payable to Department of State - et
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TILE [ change [ Additicn
" NAME SAMUEL, SHIRLEY NAME ~
~STREET ADDRESS:|-4 (1220 SW 20TH-ST.~ - - = || “STREET-ADDRESS- |-= 3+~~~ - oo e
CiTY-ST-2P DAWE FL 33324 CITY-S1-21P
. TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete THLE ] Crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 3 nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADORESS - e =
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITYST-2IP~ — | = - —mn® e L 8 e T e . CITY-ST=2IP -~ |-+ —===—uwr o —



