2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90063 023 ***150.00

DOCUMENT #  PO0000042075

1. Entity Name

SHADOWCOD MOBIL, INC.

Mailing Address
6097 NW 78TH WAY
PARKLAND FL 33067

Principal Place of Business

6097 NW 79TH WAY
PARKLAND FL 33067

AN WEAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1004619 Not Applicable
Zip Gountry zp Ceuntry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Requirad
—rre o = = -6.-Name.and Address. of.Current.Registered:Agent== P =7.:Name:and:Address of New.Registered Agent-——r-—e o=e-
Name
MARAGUNO’ \NTH lONY Street Address (P.O. Box Number is Not Acceptable)
6097 NW 79TH WAY
PARKLAND FL 33087
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 Staie of Florida.

SIGNATURE
Signaturs, typed or printed narme of registered agent and title if applicable. (NQTE Ragistered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corperation is eligible to satisly its Intangible

After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ax filing requirement and elects to do so.
ﬂ
!

(See criteria on back) Make Check Payable to Department of State

SIGNATURE:

W\fmlﬂ o

D NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phono #

11. (OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D (] pelete TITLE P Al change [ Addition =)
NAME MARAGLINO, ANTHONY NAME &
STREET ADDRESS (697 NW 79TH WAY STREET ADDRESS §
cry-st-ze - PARKLAND FL 33067 CITY-S57-2P o
TITLE D [ pelete TITLE Va2 Bd change [ Adtition 5
NAME MARAGLINO, GRACE NAME
STREET ADDRESS 6097 NW 79TH WAY STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP
T P SIS e 1 B L WP EEEEs |E  SR-] P e e — [Z):Change——[=1-Addition = | z<

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP CITY-ST-ZiP
TITLE O pelete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further gertily thal 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 cfficer or director

of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfia ithyan address, with all other like empewered.

T A .
AGY E(thrj 7’/ [Z/p2 (%“/)3‘/!6 2y
7 St



