2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # \/6(0528 )

1. Entity Marme
SHOR ENTERPRISES, INC.

L.

é/

Principal Place of Business Mailing Address )
1698 Guilf To Bay Blvd., 1524 E. Qakadia Dr.
Clearwater, FL, 33755 Clearwater, FL 33764

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

C0B434

FILED
~  Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 034 ***150.00

67

DO NOT WRITE IN THIS SPACE

, 08/10/1992
City & State Cily & State 4. FEI Number Applied For
59-3137034 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Staius Desired d gg‘gfqﬁg:{jﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEHL, Gary M.
1524 E. Oakadia Drive.

Clearwater, FL. 33764

Streat Address (P.O. Box Number 13 Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE

Signatura, typed or printed name of registered ager and title it apphcable.

(NOTE: Repistered Agenl signature requiréd when reinstaling} DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

10. Election Campaign Financing
Trust Fund Contributicn.

$500 May Be
Added to Fees

11. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE []Change [ Addition
Hav SEHL, SALLY NAE
STREET ADDRESS 1524 E. Oakadia Drive. STREET ADDRESS
CITY-ST- 219 Clearwater, EL 33764 oIrY-S1-21P
TIE President [T Delete TILE [ Change [ Addition
NAME SEHL , CARY M. NAME
SWENSS | 1524 E. Oakadia Drive STt
h | OClearwater, FL. 33764
TILE ) Delste TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS - SIREET ADORESS
CITY-ST-2IP oTY-ST-21P
TITLE [ Delete TITLE [ change  [] Adadition
NAME WAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GHTY-ST-ZiP
TITLE ] nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-sT-21P
THLE [] Delete TITLE (T change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -S1- 719 CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that

ol the corporalion or the receiver or frustee empowered to execute this
changed, or cn an attachment with an address, with all other likegempgéye

SIGNATURE: _ — /f— /Y7

yjnature shall have the same legal effect as if made under oath; that | am an officer or director
Equired by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

VS

snsm}aﬁs mowyo OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date Daytime Phone #

/7

CRZE034 (9/99)



