-

zooaéon PROFIT CORPORATION
-~ UMIFORM BUSINESS REPORTAQBR)

DOCUMENT # P99000034014 (&Y, SECRETAR Y oF STATE

A < RPORATION - DIVISION OF CORPORATIONS
| / D3SEP 12 AM §:00

1508 LAGOST ORIE WEST "POST OFFICE BOX 821613

PEMBROKE PINES FL 33027 SOUTH FLORIDA FL 33062

S S AR AR LSRR

150 (A Co37h PR wesT

Suite, Apt. #, elc. Suite, Apt. #, eto. 7] CHECK HERE I MAKING CHANGES /77 M

City & State City & Stale 4. FEI Number Applied For
Pé /V_6 MKE’ }’MJ-E_S 65‘0984308 . Not Applicable
zp Countey 32:?2 027 Colletry 5. Certificate of Status Desired | gg;;?q::‘rﬁ;“ma'
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7400185 H. Ge=Rd  CP4
PRICE, GERALD Street Address (P.0. Bgx Number is Not Acceptf;t'nle) -~
1505 LA COSTA DRIVE WEST _ _ . _ - el BoO s PrNE 1S gD S
PEMBROKE PINES FL 33027 SYITE 137
City e Zip Cod
PLANTAT 10N FL | 855% 203/

8. 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. | am familiar with, "and accept
the obligations of registered agent.

SIGNATURELTMU /] MW , CPA THomAS O L ERO | ﬂﬂ/03

Signanure, typed or printed name of registered agent and et appficable. (NOTE: Registerad Agent signatura required when rainstating) - DATE
FILE NOWN! FEE IS $550.00 i N .
9. Election C F
Air Sepiroar 1, 2003 Foswh b 7500 Focin Canos o 95,00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e PSTD /wnem e PST D [J Change ﬂ Addition
NAME PRICE, GERALD NAME rRlce, LnvpA M
sreer anoress | 1505 LACOSTA DRIVE WEST STEETAORESS |1 505 LA CoSTA DR WEST
CITY-5T-7IP PEMBROKE PINES FL 33027 USSP pr M BAOKee PrJES Fi AB027T
e O Deete miE - ClChange (] Addition
NAME NAME S0l 0ss4:2
STREET ADDRESS SIREET ADDRESS D915 301055002 #1850 00
CITY-ST- 1P CITY-ST-21P
TITLE O petete TITLE [ Change [0 Addition
e T T S - - S - NE - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ) Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change 7 Addition [
NAME NANE
STAEET ADORESS STREET ADDRESS
GITY-ST-23P CITY-S7- 2P
TITLE M Delete TILE [ Change  [J Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CITY-S5- 2P CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119. 07(3)(1), Florica 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wih an address, with all other like empowered.
SIGNATURE: %@ﬁéz‘\ﬂﬂg@z&‘ UIRARvps 4. CZres /7 P2 Y473 -2.259

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR f Da £ Daytime Phone #

¥ BLECELO

CR2E034 (4/03)



_09/12/2003 01:19 FAX 9544331339 SHANDEBI CORP : hoo4

- o 4

Linda M. Price
1505 La Costa Drive “West
Pembroke Pines, Florida 33027
Phone (954) 433-2269 Fax (954) 433-1339

September 12, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Shandebi Corporation
# P 99000034014

To Whom It May Concern:

Please be advised that due to my husband passing away on November 8, 2002, 1 did not
receive the first notice regarding the fees due your office. The “Second Notice” was the
first time I became aware of the situation. Therefore, I respectfully request that you abate
any penalties for Reasonable Cause.

Thank you so much for your kind consideration.
inda M. Price, President
Shandebi Corporation



