2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045323 Jan 19, 2000 8:00 am
SHADAN CORPORATION Secretary of State
01-19-2000 90261 031 ***150.00
Principal Place of Business Mailing Address
91860 5. OVERSEAS HWY. P.O. BOX 408
TAVERNIER FL 33070 TAVERNIER FL 33070-0408
i T AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%67446 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g'g;thﬁ?eﬂ”onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROGER M. POMERANCE, P.A. Street Address (P.O. Box Numl;er is Not Acceptable)
1900 CORPORATE BLVD., NW
SUITE 201E, EAST BLDG
BOCA RATON FL 33431 City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and tile If applicabla. {NQTE: Regrsiered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!I! FEE IS $150.00 10.- Electi - . o
- A on Campaign Financin -
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct:'\trigbut'a:)n ing O ffd-oo May Be
s . ed {¢ Fess
{See criteria on back) O Make Check Payable to Department of State . . X
11, QFFICERS AND GIRECTORS 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TILE ' () change (] Addition
NAME THOMPSON, JOSEPH D HAME
STREETADDRESS | 87465 QLD HWY #214 STREET ADDRESS
On-sTze | JAVERNIER FL 33070 arry-St-2
TITLE VP O Delete TITLE ] change [ Addition
HAME SHARON L THOMPSON NAME
STREETACDRESS | 27465 OLD HWY #214 STREET ADDRESS
en-s2f ) TAVERNIER FL 33070 , . A A I — L -
TITLE T ) O Delete TILE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cime-31-21F CITY-37-2P )
TME ] Delete TME [ Change [ Adction
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ciry-s-2ip . .
TILE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under sath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attachment with an adcress, pther ike empowered.

SIGNATURE: Ui D : sl

Daytme Phone #

CR2EN34 (9/99)



