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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684011 Jan 18, 2000 8:00 am
1. Entity Name
SHAW MANAGEMENT, INC Secreta ) of State
! ' 01-18-2000 90003 013 ***150.00
Principal Place of Business Mailing Address
222 US HWY #1, STE 208 222 US HWY #1, STE 200
TEQUESTA FL 33469 TEQUESTA FL 33469 80 ﬂ 0 1 5 3 3
s ewmme————— | [[IWONARE A
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' " City & State 4, FEI Number _3“5_0“5- ) | |Apoiied For
L 59-202 [ Motz qnn
Zp Country b Country 5. Certificate of Status Desired £ $8'75 Additional
o . Fee Required
6. Name and Address of Gurrent Registered Agent |~ 7. Nameand Address of New Registered Agent
- — . ) _ R Name
SHAW! ROBERT J . Street Address (P.O. Box Number is Not Acceptabiei
222 US HIGHWAY 1, STE 208
TEQUESTA FL 33469
N FL | Zip Code

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

SIGNATURE

S»gnat;Jre_ typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE

9. This corporation Is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 ) I ‘

Tax ﬁﬁngp rgquiremamganu oS 10 0 S After MAY 1, 2000 Fee will be $550.00 10- $i§§:'§3n%a§§ni;?;u§§: "0 ﬁ%gﬂo";g Be

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ' | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDST 1 Delete TILE Tl Change [
NAME SHAW, ROBERT J : NAME
STREET ADDRESS | 222 UUS HWY 1 - STREET ADDRESS
env-st-2¢ | TEQUESTA FL 33469 CNY-S1-21°
TITLE VP ‘ [ palete TITLE o o [ cChange [+
NAME SOWDEN, RICHARD W NAME

STREET ADDRESS
CITY-$1-2IP

STREET ACDRESS | 222 US HIGHWAY 1

cmy-st-2p | TEQUESTA FL 33469

TITLE S O Delete
wve | SHAW;ASTA ' )
STREET ADDRESS | 229 US HWY 1 STREET ADDRESS
onv-st-iF | TEQUESTA FL CITY-5T-27

TITLE T O Delete I TITLE [ Change [T **--

TITLE ’ T Clchange [~
NAME

NAME SOWDEN, KAREN $ NAME

sTReeT ADoress | 222 1S HWY 1 STREET ADORESS

CITY-53-70P TEQUESTA FL CITY-ST-ZIP

TTLE [ Delete TILE [Jchange [+
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS . . : : STREETADCRESS | - . -

CIY-ST-ZIp : GITY-3T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemptior{ stated in Section 119{37(3)7({). Florida Statutes. | iﬁ;lher certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 adgress, with all other like em
JED //2/00 st/ 79455 C
rd '/ Dare

SIGNATURE: ¥ Dayurma Phane #




