2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(Z)]I) $:00 am

e IEN Secretary of State
L'ZBA“. GHOUP |NC 05-16-2001 90035 020 ***150.00
y .
Principal Place of Businass Malling Address
2300 W SAMPLE RD 2300 W SAMPLE RD
202 202
POMPANQ BEACH FL 33073 POMPANG BEACH FL 33073
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650761823 Applied For
Not Appiicable
Zi Count i i
® ountry Zip Country 5. Certificate of Status Desired O $8'75 A_dd"m"ﬂ'
i _ . e e | e e - L~ Fes Required.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAW, SCOTT
Street Addrass (P.O. Box Number is Not Acceptable)
6655 NW 24TH TERRACE
BOCA RATON FL 33498
i City . FL | Z?Code
,-8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and itls if applicable, (NOTE: Registared Agent signature required when rainstating} DATE
. Thi ion Is eligi isfy its Intangibl FILE NOW ! I X ) L .
T iimg oqurament g socs o data " | Atir AY 1,2001 Fomwil poSab0g0 | 1O Eecion Compain Fancng | _ - $5.00 way se
ax i 'g equir an slo : er ’ ee will be . Trust Fund Centribution. 0O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ pelste TITLE [ Change [T Addition
NAME SHAW, SCOTT NAME
STREET ADDRESS | 6655 NW 24TH TERRACE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33496 CITY-§T-2IP
TITLE O Delete TINLE J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
STIE - o —f= . S T I N, MmE . _ ) -, _[1.Change__ [ Addiion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 3 Delets MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THILE [ Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE O velste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certifglthat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orliusles empgwer execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wijh an address /it ther like empowered. . . )
j N
Seott Shaw S/ fo) 5L 67
=

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phorie #

0139096

CR2E034 (10/00)



