2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAWN'S SERVICES, INC.

PG9000057687

Principal Place of Business

8304 NW. 73 AVE.
TAMARAC FL 33321

Mailing Address

8304 NW. 73 AVE.
TAMARAC FL 33321

2. E"iinsci[:g Place of Businels-stq% Pkl(-e .

3. Malllrg Addrass

9 NwHath Plece.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90116 027 ***150.00

HUUZd944

R

DO NOT WRITE IN THIS SPACE

Coumry
Bowa CL

@"’ 839

33315 B rowsgr .

5. Certificate of Status Desired O

City & Stat City & Stata 4. FEI Number Applied For
iQ—F’Y\/\ \\\ k"‘ r Cn UA.'Q( ‘\\ “ ':[ 650929750 Not Applicable
Zip Sountry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALEEM, SHAHID
8304 N.W. 73 AVE.
TAMARAC Il:L 33321

Names; h.O( h}

d Saleem

Street’f-\ddress {P.O. Box Number is Not Accepiable)

3232 VW Ha* Place

Cﬂ& ud.e{ L\:n

FL

‘83319

8. The abave named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

siGhaTUREX %le\ L‘%a«Qee,m

[ —QH-OB

Signature, typed or printed nama of reglslered agent and title if applicakle.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE 1 Change  [] Addition
NAME SALEEM, SHAHID NAME

STREETADDRESS | $304 N.W. 73 AVE. - STREET ADDRESS

CITY-ST-7IP TAMARAC FL 33321 CITY-3T-2IF

TITLE ) 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-2P o CITY-ST-2IP . o

THLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIME [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O Dalete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O elete CTTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-ST-ZIP I CITY-ST-2IP

sianaTURE: A Ok

QF&M. t\“»L\w.. Js .> P

e N L s

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 aitachment with an addresg,with all pther like empoweared.

(-850 Gy cy5- 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phona #

LR

Ao

CR2E034 (9/01)



