FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

Secretary of State
DOCUMENT #
1, Entity Name P02000073635 07-18-2003 90082 037 ***150.00
SHADALS DA COR, INC.
Principal Place of Business Mailing Address
1068 BROADWAY BLVD 1068 BROADWAY 8LVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ||||||“| I"IIM”I““M IIN“‘“ “m |“““““““\““““‘“\
Sufe. Apt. . eto- Suite, Apt. #. etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75/ jpé 457£ Not Applicable
Zip e b _Cou_njry : |~ BPe e — L o DUty 5. Cerlificate of Status Desired | §8'75 Additicnal
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RIGSBEE, NEL Street Address (P.O. Box Number is Not Acceptable)
1068 BROADWAY BLVD
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this stal'é‘riflent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
"the abligations of registered agent. 4

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!!! FEE IS $550.00 ) . ' .
8. Election Cal n Finangin
At Setamer 10,2000 oo il b0 $750.00 St Comoaky Fraro ) $5.00 e
Make Check Payable to Florida Department of State
10. ok OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ change [ Addition
NAME RIGSBEE, EARLINEL 7 NAME
steeer noress | 1068 BROADWAY BLVD -, STAEET ADDRESS
orv-er-ze | KISSIMMEE FL 34744  © CTY-57-7IP
TITLE . [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITy-8T-2iP . .
TITLE [ Celete L O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ oelete TITLE [C] Ghange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP
TITLE O Delete TME . [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIFLE ‘ O Belete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-8T-2IP

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 tiystes empowered to execute m!s port as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 17 if
changed, or on an attachmeryt with/dp address, with all other like ernpsY ered.

7 e /8D
/ FaE

Data Daytima Phone 4

SIGNATURE:

Ay £025110

CR2E034 {4/03)



