2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89045 Apr 28, 2001 8:00 am
et ecretary of State

SHANA, INC.
04-28-2001 90067 032 ***150.00

Principal Place of Business . Mailing Address
14575 N UNIVERSITY DR 4575 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351

s o | 00042318

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59,221 3409 Applied For
Not Applicable
i 1 Zi Countr - ] "
Zlp Country 4 Y 5. Cartificate of Status Desired O $8'75 A_.ddmonal
Fes Required
- . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
j Name
SAX, STEVEN E.
Street Address (P.O. Box Number is Not Accepiable)
4575 N UNIVERSITY DR
LAUDERHILL FL 33351
. 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 - e
Signatura, typed or printed name of registered agent and title it epplicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) o
g Thrsfﬁ.carporano.n s ehg|blg 10! satlsfy(ljts Intangible After MAY 1. 2001 F II|$b 25050 00 10, Election Campaign Financing $5.00 May Be
Taxfi |rTg rfequuemenl and elects to do so. er ! ee will be - Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TLE VST ' [ pelete TITLE [ change [ Addition
NAME SAX, ELLEN O. : HAME
streeT AoDRess | 4575 N. UNIVERSITY DRIVE STREET ADDRESS
orv-si-ze | | AUDERHILL FL , Gy -5T-2P
TITLE PD O Delete TITLE DO change [ Aaditien
NAME SAX, STEVEN E. NAME
streeT aporess | 4575 N UNIVERSITY DR STREET ADORESS
CITY-ST-2IP LAUDERH"_L FL CITY-5T-2IP
TTILE oo - T “[Qpeste ~ F e ‘ : ceseme e e S[YChange - [ZhAddition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
13. | 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 repert or supgiemental 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 receiddr or trusteg.gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attag ith an agdrdss, with all other lke empowered. )
SIGNATURE: QP Eren) Sax 7/43/0 [ ISHTY-Yrov
SIGRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Fate Daytime Phona #

CR2E034 (10/00)



