FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT # 344862 Secretary of State
1. Entity Name 02-24-2003 90254 026 ***150.00
SHADY ACRES ESTATES INC
Principal Place of Business Mailing Address
242 W MARIANA AVE 242 W MARIANA AVE
N FORT MYERS FL 33903 N FORT MYERS FL 33303
e N IR IRTERRERRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 16-0973073 Not Appiicable
Zip Country Zip Courniry 5. Certificate of Status Desired d $8'75 A_ddi:ional
Fes Required
6. Name and Address of. Current.Registered Agent - ..~ - 7. Name and Address of New Registerad Agent.— ... . .. ..
Name .
CRIAZZO, CARMEL | : Marin__ Cripzzs Monn)
v ks Street Address (P.O. Box Number is Not Acceptable)
242 W. MARIANA AVENUE: i ada _t) Mupiawa HAue

_N. FORT MYERS FL 33903,
S ] _ Ci Zip Code
: "M FL Myers FL | %2903

Lt?i?||.§;'alionj.s.lof-registerr:zd dgent. k
e asta Mm\ P ~2z-a3

e above ramed emity_sub@its this staternint for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
K

: . éi_gr!élﬁrei, typed or prime% nama of registerad agent amalreg applicabia, (NOTE: Registered Agent signatura raquired whan rainstating) DATE
2 AT e o i
‘?%%?—q“‘:r"'g Now 1! FEE IS $150'.0Q 9. Election Campaign Financing $5.00 May Be
=Pt fAfter May 1, 2003 Feé will be $550,00 ™ = O ¥
o : ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10, ' . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o e (7 celete e Ol change [ Addition
NAME MOON, MARIA e HAME
streeT aporzss | 242 W MARIANA AVE STREET ADDRESS
orv-st-ze | N FT MYERS FL CITY-ST- 2P
TLE VPD O Delete TITLE [ change [ Addition
NAME WEINROTH, ANGELA NAME
STReET ADDRESS | 217868 MARIGOT DRIVE ~ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE T T Ty T T e e D'Deﬁg TN mE T T T T e s T T e e[:!'Chaﬁ[m ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GITY-5T-ZIP
e [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iy-S1-7P

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 certify that the 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 | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 If
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE%‘M URAPREAUIRED 4 -23 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




