2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 164457 : Jan 19, 2000 8:00 am
- Enty e Secretary of State

SHAKER VILLAS INC 01-19-2000 90165 004 ***150.00
Principal Place of Business Mailing Address
24 BAL BAY DRIVE. APT. E 24 BAL BAY DRIVE. APT. E
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541351

603047

Suite, Apt. #, oic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' 59'0954443 Not Apnlicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT e Name
HOLDER: hSYﬁqu A. . Street Address (P.O. Box Number is Not Acceptable)
24 BAL BAY DRIVE, APT. E
BAL HARBOUR FL 33154
- City FL Zip Code
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.
SIGMATURE
Signalure, typed or printad name of registered agent and tile if applicable (NOTE: Registéred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . S :
- ) g R 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do'so. -Afler MAY 1, 2000 Fee will be $550.00 - - “ “Trust Fund Contriution, 0 = "Added to Fees
(See critesia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE #] {1 Detete e [ Ghange [T Additian
RAME PARSELLS, BETTY NAME
streeT aooress | 26 BAL BAY DR.,APT.B STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-57-2IP
TILE D 1 Delete TTLE [ Change [ Additian
e . | HEBER, JOANNE G. NAME
sTReeT ADCRESS | - 24 BAL BAY DR.APT.D STREET ADDAESS
cmy-s7-zP; « 1 -BAL HARBOUR FL CITY-ST-2IP
MLE STD C7 oelete THTLE [ chenge [ Addition
NAME HOLDER, SYBILLE A. NAME
streeT aporess { 24 BAL BAY DR.APT. E STREET ADDRESS
CITY-ST-2I1P BAL HARBOUR FL CITy-ST-2IP
TTLE PD [ pelete TITLE ] Change [ Addition
NAME HOLDER, DAN NAME :
STREETADDRESS | 24 BAL BAY DR.APT. E STREET ADDRESS
CITY-ST-2IP BAlL HARBOUR FL CIy-ST-2IP
e D [ pelete TILE Clchange [ Additian
“AME {~HARLOW, - JANE . b e
R e e e e e et e E ! u R s —
sTreeT aopRess | 22 BAL BAY DR.,APT.A STREET ADDRESS CoaTh o B U T
CITY-ST-21P BAL HARBOUR FL CIy-ST-2iP
TLE - pelete YITLE [J change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP
13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
12;indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
+¥5F the cOrporation ar the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empowered.
Y (L:“- L% ¥ ﬂ ‘W /’___ / 0
SIGNATURE: @QM P O —2000  30C-ML-2ICH
Cfpmune ANDTYPED OR PRINTED NAME OF SIGNING QFFIGER OR DINECTOR Date Daytme Phone #

~

‘E034 (9/99)

r

"3



