/2002 UNIFORM_BUSINESS REP

o

o‘ﬁr((uan)

DOCUMENT #  PQO

1. Entity Name

A-10-SHEN, INC.

085974

Principal Place of Business

14328 ENCLAVE LAKES DR. STE CA
DELRAY BEACH FL 33484

Malling Address

14828 ENCLAVE LAKES DR, STE G4

OELRAY BEACH FL 23484

2. Principgl Place of Business

3. Mailing Addrass

. o FILED
Mar 29, 2002 8:00 am
Secretary of State

01-16-2002 90080 012 ***150.00

AR AT AT

Suite, Apt. #, elc. Suile, Apt. #, atc. N NOT WRITEIN TY (S SPACE
, 7 e~
City & Slate City & State 4. FEI Number q qq v |Applied For
03 "03 z- 5 Nol Appli¢abls
Zp Country Zie Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Y e e e e eme e 2 o NAME - I PR e i ¢ e e | —m
LEHMANN, KURT G Streel Addrass (P.O. Box Number is Not Acceptabla)
14828 ENCLAVE LAKES DR, STE G-

DELRAY BEACH FL 33484

City

FL

Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1Ty

e of registered mgoat and tthe I appicabio.

{NOTE: Reqlslered Aganl signatuoe required when raeinstaing}

l/;!¢;

- ¥
9. This corpor'dion is eligible 1o satisty its intangiole
Tax liting requiremenl and elects o do so,
(See criteria on back)

~ FILE NOWII! FEE IS $£150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

.| 10.-Election Campaign Financing

$5.00 may Be

Added to Fees

of the corporation or the receiver or trustee empo:

13. | hereby cenify that the information supplied with this filing doe;
indicatad on this report or supplemantal report is true and 3

d emnpowered,

R EnEE

gflify for Ihe axemplion stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the informatidn
g ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@this report as required by Chaptler 607, Florida Statutes; and that my name agpears in Block 11 or Block 1@ if

PRINTED NAME OF SHINING OFFICER OR DIRECTOR

17/¢z  Shba6-olb

1, OFFICERS AND DIRECTORS 12, ADD{TIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TmE ?Rqs'.ﬂo_}.r\' Pi @ Change ] Adyitien &
NAME LEHMANN, KURT G NAME Lehmans , Ko G e
stReeT aporess | 14828 ENCLAVE LAKES DR, STE C-1 STREET ADDRESS ! §
cmv-st-2p | DELRAY BEACH FL 33484 CIFY-5T-ZP §
TTLE ] Delete THLE O Changa  [] Addition | O
MNAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-5T-DP
TME I Detete WILE [JChange [ Addition

MME___ ) R N - e . NAE - - e e X
STBEEY ADDRESS STREET ADDRESS
CTY-51-2P CilY-S7-27
TE [ Deleste TME ) Changs [ Adéition
NAME NAME

~$TREET ADDRESS e STREET ADORESS |- e = _ _
CITY-ST-2F “amv-st-ze '
TiLE [0 elete TLE O Crange [ Adgition
NAME NAME .
STREET ADDRESS STREET AUDRESS
TSt » CITY-ST-2IP
wme i [ Delete CTME [ change 1 Aadition
NAME NAME :
STREET ADRESS STREET ADDRESS
CITY-ST. 2P CIrY-S1- 2P



