2000 UNIFORM BUSINESS REPORT (UBR)

e =NT # 494716 Apr 10, 2000 8:00 am
SHUTAN ASSOCIATES, INC. ecret,ary of State

04-10-2000 90052 037 ***150.00

Principal Place of Business Mailing Address
L.1062-5W-+58 AVE. 082 SW 158-AVE.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-2246

Newd d)w:ff 3/1& 12339 Sw/o3t.-Of P) nz
2. Principal Place of Business | a ??ghpgd?gso 26 Hlluumlm

l

l

|

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1672085 Not Applicable
- - I -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 A.dd:tlonal
Fee Required
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
Name
NATHAN SHUTAN Street Address (P.O. Box Number is Not Acceptable)

1082 SW 158 AVE ‘
PEMBROKE PINES FL33022 33 025

City FL Zip Code

8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida

siaNaTURE A, A\-}j).-. &1 6 L [ 7

Signature, typed ar printed nama of registared agent and ttle if apphcable. {NOTE: Registered Agent sighature required when reinstating) DATE

) o . ] " 5

9. Ih|sfgrorporat49n is eltwgrbga ula s?tlsfydlts Intangible FI:.‘E‘\EJSV;I I';':EE IS‘ $1 50.50500 o0 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Jrust Fund Contribution. Ol Added ta Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addilion
v SHUTAN, NATHAN N N
STREET ADDRESS | 4QBP-SW—158-AVE. ! STREET ADDRESS
un-s2 | PEMBROKE PINES FL-83027 33020 ce-St-27
TTLE ST [ pelate TILE [ Change [ Addition
NAvE SHUTAN, LEE A
STREET ADORESS |  $9B2-SW158-AVE. STREET ADDRESS ‘ _ -
ey I — - [ o ) B CeTimn < T, cem TEe e oS - —_— - Th—

aresi-2¢ | PEMBROKE PINES FL 98687 3362 5~ v-sr-ze
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CATY - $T-21F CATY-ST-7P
TITLE O pelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an address, all other like empowered. q 5, 17‘.

SIGNATURE: e i e e J- 5 ~2d00  432-9449

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQ Date Daytme Phone #

CR2E034 (9/99)



