2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015136

1. Entity Name

SHAMBOCK DESIGNS, INC.

Principal Place of Business

7210 MAJESHE BLVD

Mailing Address

PO BOX 473
GULF BREEZE FL 32566-0720

2, Principal Place

2GR Wi, D

TO R S0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90458 031 ***150.00

DUDYAD 2v

NIRRT

DO NOT WRITE IN THIS SPACE

IR

ity & City & State 4. FEJ Number Applied For
Ao BRsesze PO NanERRs. O 59-3496928 kot
g Courtry P Country i i $8.75 Additional
é‘s\c\ §$( ! QS\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON, LYNNE G
7210 MAJESTIC BLVD
NAVARRE FL 32566

Street Address {P.O. Box Number is Not Acceptable)

o s G

=no W\ S

QN PResaw s

FL [ 355

8. The above nam

SIGNATURE

Slgnalure.‘l?p!ﬁprimad nama of ragisterad agent and Wie T

its this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

QAo

plicable.

{NOTE: Ragistered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on hack) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 3 Delese TITLE S Change [ Addition | &

NAME HARRINGTON, JAMES P NAME <
<t

STREET ADDRESS | 7210 MAJESTIC BLVD STREET ADDRESS | b} ™) \\\\\m s 2

CITY- ST-2IP NAVARRE FL 32566 CITY-ST-2IP C\u\ R \ S

TITLE T [ pelete TITLE - [XChange [ Addition | ©

NAME HARRINGTON, JAMES P NAME =~

STREET ADDRESS | 7910 MAJESTIC BLVD STREET ADDRESS | e\ WS Bt

anv-s1-2¢ | NAVARRE FL 32566 ov-st-22_ Koo\ 2e , Bl e

T O Delete e ’ {7 Change [ Adoition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITY-5§T-2P

TITLE O Delets TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CAY-ST-2IP

TILE [ Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or ruslee smpow.
: sg, with

changed, or on aNattachm

other like empowered.

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

<) /S.\o Ao IDOEHLM

Cate Caytima Phone #

SIGNATUREQ s ' ‘ -
IGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



