FILED

2000 UNIFORM BUSINESS REPORT (U
DOCUMENT # 834840 |

1. Entity Name '

SHoNeN's, |

INC .

LI 4

Secretary of State

05-19-2000 90005 044 ***150.00

- - Mailing Address

-~

Principal Place of Business - L
12 €l YL PIKE

SAME
NASHULLE, TN 37210 '

1

2, Prihéipal Place of Business 3. Mailing Addrass

‘ Suite, Apt, #, etc.

Suite, Apt. #, elc.

. DO NOT WRITE IN THIS SPACE

Gity & State ] . ,. City & State 4. FEI Numbei Applied For
e . . . ) L ) ‘ . Not Applicable
Ze Country Zip Country 5. Ceniificate of Status Desired [~ $8:73 Additional
R . . . . Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registored Agent
Name "

- i

NRAY SERVICES INC,
S2L EAST QPALE DRWE

Street Address (P.O. Box Number is Not Acceptable) © . -
. - !

TALLAMASSEE, - FL- 3230) -

- : o NCity“

Zip Code

T FL

“ The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Floriga.:
: : 1" . - L ' .

- ) I -

?

. SIGNATURE z z

4

a b

{NOTE: Reg:siarad Agent

- Signature. typad or prinied name of regiserec agent and i if applicale,

9. This corporation ig eligible to satisfy its intangible
Tax filing requiremnent and elects to do so.

Bignalyrg requirad when reinstating) DATE

10. Elelbtion Campaign Financing
© Trust Fund Contribution.

$5.00 May Be
. Added to Fees

CR2E034 (9/99)

{See criteria on back)
1. oo QFFICERS AND DIRECTORS 12, . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME |PcED /> _ ’ 3 balete TITLE . [Jchange [ Addition
NAME J. . B od l\]Aﬁ_l . ‘ NAME .
smeTAOOAESs |, 21 € LA vl P Ke STREET ADDRESS
CITY-ST-2P NASHVILLE TTN):- 317210 CETY-ST-ZIP . .
TITLE N O3 Delete Tme ' Clcnange [ Addition
NAME | N NMICHAEL IOA"f N E : RAME , r
smeeTa0OREss | 1121 ELMWM WLl P\K‘& “is STREET ADDRESS - ‘ o o
CITY-ST- 2P NAsHvILLE, TN 37210 CITY:57-2P ' '
TITLE | N . - ; 3 Delete TITLE Lt o [J change  [J Addition
NAME pordedA M. ADAMSD NANE ‘
STREET ADDRESS | V12T _6- e Haite MK E ‘ STREET ADDRESS .
CITY-ST-ZIP N ASH WL & 'rf N ‘572 | O CITY-ST-2IP . .
TITLE < © O Delete TILE- | . [Jchange [ Addition
HAME ‘QICHAﬁb SCHAFSTALL NAME - i -
STAEETADORESS | % ¥ 2.7 ELm HILL Pike STREET ADDRESS )
CiTY-ST-2Ip NASHVILLE # A IO "CITY. 5121 )
Tme T ) 7 Delete M ' » . Ochange [ Addition
NAME e L NAME o
STREETADDRESS | . . R ~ - |} STREET ADDAESS
CITY-ST-2IF : . CITY-51-2F .
i T o 1 Delete TITLE [ Change [} Addtion
HAME ) NAME
STREET ADDRESS . L -+~ STREET ADDRESS
CITY-ST-2P oL CITY-ST- 2P .

13. | hereby certify 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
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 corporation or the receiver or trustee empowered to execute this seport as regquired b

changed, or 6n an attachent with an address. wilh ail other like empowered.
SIGNATURE: ﬁ)n/m_(m

DonNNA M. AAAMS

¥ Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

u 29 _)oo (18)231-24Us9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4 ’

May 19, 2000 8:00 am



