2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624902 Apr 25,2001 8:00 am
1. Entity Name
EAN SHACK. ING ecretary of State
' 04-25-2001 90368 020 ***150.00
<
hd
Principal Place of Business Mailing Address
4689 SW 72 AVENUE 4589 SW 72 AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1925638 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, RAYMOND
4689 SW 72 AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33155

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerec agent and tifls if appl:cabie (NOTE: Registered Ager: sigrature requ-ed when reinstating) DATE
9. This F:prporatiqn is eligible to satisfy its intangible FILE NMOW!! FEE lS- $150.00 10. Election Campaign Financing $5.00 may B
Tax fmng rmmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fe)és
(See criteria on back} [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSIb ] Delete TITLE O change [ Addition
NAME LARSON, RAYMOND HAME
srreeT aooness | 4689 SW 72 AVENUE STREET ADDRESS
CITy-S7-21P MIAMI FL 33155 GITY-ST-2IP
TITLE DC [ palete TITLE ] Change [ Additien
NAME LARSON, GARY NAME
sTReeT ncress | 4689 SW 72 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-8T-2P
THTE 1 Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE ™ Delete TITLE [1Change  [_] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE ] Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informajion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supflemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiyer or frustee empowered to eybcute 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 altachnfme t with an addgss, with al} othef like empowered.

SIGNATURE: /e /{ - Q)aummd LaQsm 4-lp-ol 205- -1

[/
d SlGU\TUHE ANDYYPED @R PRINTED NAME OF SIGNING OFFICER OR omec*rdq Date Daylime Praone &

CR2EQ34 (10/00)



