2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318171

1. Entity Mame

SHOAL BUILDERS INC

Principal Place of Business

7420 BONDSBERRY COURT
BOCA RATON FL 33434

Mailing Address

7420 BONDSBERRY COURT
BOCA RATON Fi 334343231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

TRB AR T

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90081 017 ***150.00

-

IO RARARRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . .| -|Applied For
59.1258230 3 2 Not Applicable
Zi j Count i
P Country Zip ounity 5. Certificate of Status Desired O $8'75 ﬁ.«ddstlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIZEL, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1001 IVES DAIRY RD. #204
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered affice or registered agent, or both, in the State ot Florida.
SIGNATURE :
Signalure, typed or printud name of registered agent and titie if applicabla (NOTE: Registered Agent signature required when rsinstating} DATE rs

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

FILE NOW!!! FEE'IS $150,00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to'Fees

AbDITIONélCHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TNLE P 1 Delete Tme Olchange [ Additior | &
NAME ORLOVE, DORIS NAME : %
sreer anoress | 7420 BONDSBERRY CT STREET ADDRESS Q
CITY-S1-TIP BOCA RATQN, FL 00000 - Gy-sT-zie ] §
L ST . ] Gelete TILE [JChange (] Acditon | G
NAME ORLOVE, ALLAN NAME
sTreeT anoress | 7420 BONDSBERRY CT STREET ADDRESS
CIY-$1-29 BOCA RATON, FL 60000 CITY-57-2IP a
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TITLE Othange ] Acdition,
NAME NAME ¥
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-$T-71P '
TILE, [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - ) s e .. f FTREETAODRESS } —_ N
CITY-ST-ZIP . CITY-ST-2IP T —_ -
13. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplgrmental regort is vy signature shall have the same legal effect as if, made under oath; that | am an officer ar directer
of the corparation or the receivgr or fruste, rifas required by Chapter 607, Florida Statuteg; anfl that my name appears in Block 11 or Block 121
changed, or on an attachme ith an ad .
' ) SRR iy Sl - L53 - .
SIGNATURE: R fo f /] 2000 735°% y
: ¥ 5IENATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Date Daytime Phone # )




