- 2061 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L19807 Apr 26, 2001 8:00 am
1. Enity Nermo ecretary of State
THE SHADEHOUSE CO. 04-26-2001 90001 029 ***150.00
Principal Place of Business Mailing Address
19901 SW 264 ST. 19901 Sw 264 ST.
HOMESTEAD FL 33031 HOMESTEAD FL 33031 R ) 3
Us us 6442732
o s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65’0157442 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dosired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
!Ijézéélj’SMVI\I'CZH&EIéTREET Street Address (P.C. Box Number is Not Acceplabie) ]
HOMESTEAD FL 33031
City ﬂ:ﬁ Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and title if applicable INOTE: Reg stered Agent signature - cquired when reinstasing) DATE
i ion i i iafy i i i P
9. 1;:5:::51?:3?9\; :ﬂf‘t@lﬁ\s z:(\);;atssgclif Lr;taﬂg\bfe Aﬁ:;—ﬁi:}’?‘g’éé!i FS% i\ii IS;:%'PSD{) o0 10. Election Campaign Financing $5.00 nay Be
¢ N : ' © SO, Trust Fund Contribution 1 Added to Fees
{See criteria on back} U Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P [ Delete TLE [JChange [ Acdition
HAME UZLIK, MICHAEL NARE
STREET AUDRESS | 19901 SW 264 ST STRELT ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-§7-2IP
THLE O Delete TETLE [ change  [] Addition
NAME MARAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIry-87-2IP
TITLE 1 Delete TITLE [] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CITY¥-ST-ZiP
TITLE O palete j(nia [ Change [ Addition
MAME MAME
STREET ADDRESS STREET AULRESS
CITY-S81-2IF CiTy-S7-219
HITLE T Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-5T-2IP
TITLE [ Detsle TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legai effect as if made under path; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attagchment with an address, with all gthar like cmpowered.
S WTUQE%WZ/ ) M o | 2Lk =Fres. 4.,13,0/ %05 247.77¢

SIGNATURE AND TYPED OWINTED NAME OF SIGNING QFFICER OR DIRECTOR 1

Date Daytirme Phone ¥

wivugg

CR2E034 (10/00)



