2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099972 May 09, 2000 8:00 am
- mivRene : Secretary of State

SHADDOWC’ INC f 05-09-2000 90030 048 ***150.00
|
Principal Place of Business Mailing Addréss
)
408 DUVAL ST. 408 DUVAL S5T.

KEY WEST FL 33040 KEY WEST FL‘3304043551

e e ram i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State fiy & Stgie - 4. FEI Nurnbe , C E Applied Far
n’M MO‘}' MV ‘ “b l | Nat Applicable
Zp Country z)%?jwo Cou zrys 5. Certificate of Status Desired O ?g;n?g‘ Iﬁg‘g“o”ﬂ*

6. Name and Address of Current Registered Agent . —- - .- -~ -=7. Name and Address of New Registered Agent ~ ~ ~ ~
Name
BITON, YORAM I Street Address (P.O. Box Numt;er is Not Acceptable)
408 DUVAL ST.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submi

ament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
J g

1 ah,

SIGNATURE
Signatura, typed or printed name of registerad agsnt and tile it applicable. | (NOTE: Registerad Agent signatura reguired when reinstating) L ErfE

9. This corporation fs eligitle to satisfy its Intangible FIE.E NOWI!I! FEE IS' $150.00 10. Election Campaign FEnancinIg $5.00 May Be

Tax f»llng rgqu‘rement and sleats to do so. Aﬂqr MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Qheck Payabile to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE D [ pelete TILE I change  [J Addition
NAME BITON, YORAM | NAME -
STREET ADDRESS | 408 DUVAL ST. STHEET ADDRESS :
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-21P .
TMLE [ Delets TIMLE [ thange [ Additior | «
NAME ! NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7IP . CITY-ST-2IP
E [ Delete TITLE [JChange  [1 Addition
NAME - ’ I NAME - C T -
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TTLE O pelete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . CITY-ST-2IP
TIME O velete TE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-21P | CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
oiTy-S1-21P l CITY-S1-2P

13. | hereby certify that the information supplied with this filin doeé 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh aethe( like empowered.

e o e O | :
SIGNATURE: — — i T A T e T Af/m[%

SIGNATURE AND TYPEDORERINTED NAMEOF Flcmue OFFICER OR DIRECTCR ’Pale Daytme Phone #




