2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093563 Feb 08, 2000 8:00 am
- Emyname Secretary of State

SHALD BES, INC. 02-08-2000 90052 043 ***150.00
Principal Place of Business . Mailing Address
5020 VILLAGE GARDEN DR - 5020 VILLAGE GARDEN DR
SARASOTA FL 34234 SARASOTA FL 34234-4052
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number EApplied For
650875220 Ront o
Zi it Zi Count . o
.-—'9_._.,#-_ fr e i ,QOL{::W e ;_.,_.Eb_ I . ljn v s im _| 5. Certificate cf Status Desired O $8'75 A_ddstlonal
—— e Ty = e i — — _Fee Requirad __ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEYERS' JOSHUA Street Address (F.0. Box Number is Not Acceptable)
5020 VILLAGE GARDEN DR
SARASOTA FL 34234
city FL | Code
8. The above named Wts tthehangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE@
alure typed or printed e of ragistered agent and‘m puhcable (NOTE: Registerad Agent signeture required when reinstating) DATE
. o "
9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE | 10. Election Carmpaign Financing $5.00 oy ~
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee T o O
- 3 ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable tofepartment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TITLE : Ocmange [T -
NAME BEYERS, JOSHUA NAME ‘ :
sTReeT ADDRESS | 5020 VILLAGE GARDEN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2I
TITLE 3 Delatz TITLE Ochange [
NAME NAME
STREET ADORESS STREET ADDRESS
COMYESTZR o) e e e e e A . REDYSSTDR N L L . . L. I
TILE (] Delete e Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - [ Delete TILE : Ochange 1"
NAME ) Y NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIME [ Detete TILE O change .
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE Cdchange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CrY-51-21P

13. | 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 3~
indicated on this report or supp! port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off car of -
of the corperation or the recei T eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i
changed or on an attachm i 3 4 i givered.

SIGNATURE: iy /=21-&0 Gt - 379 085

GNA‘I’UHE AND TYPED OR PRINTED NAME OFYGNING OFFICER OR DIRECTCR Data Daytime Phone #




