*+20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66916

1. Entity Name

SHANNON GRAPHIC COMMUNICATORS, INC.

Principal Place of Businass

8755 NW 57 STREET
FT. LAUDERDALE Fl. 33351

Mailing Address

8755 NW 57 STREET
FT. LAUDERDALE FL 33351

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90094 029 ***150.00

HUURJALALUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number 59“1258615 Applied For
Not Applicable
Zi Countr Zi Countr i
P v P v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, ROBERT M., ESQ.
8181 WEST BROWARD BOULEVARD
PLANTATION FL 33324

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

City F E_

Zip Code

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

IRV N

SIGNATURE
Sgnature, ty) f registered agent and title \l'a;!p‘\cab\c. [WOTE: Registered Agen: signature reguired when reinstatirg) [ DATE /
9. This corporgon is ejéible to satisly its Intangible FiLE NOW!! FEE IS $150.00 . N A
Tax filing reMnd elects to 4o so. After MAY 1, 2001 Fee will be $550.00 10. .Erli(s’:";ﬂr%ag;i’fguzgsm'”g f{%ﬂ:ﬂx?e
(See criteria on back) (| Make Check Payakle to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD ] Defete TILE [(Jonange [ Addition | S

NAME SHANNON, MICHAEL hAME =

STREET ADTRESS | 87955 NW 57TH STREET STREET ADDRESS ;’«:

CITY-81-21P FT LAUDERDALE FL CITY-ST-71P 5
(o]

THLE VviDS [ Deete TITLE [ Change  [J Addition E:)

NAME SHANNON, FELICE NAME

streer aooress | 8755 NW 57TH STREET $TREET ADDRESS

orv-s1-2p | FT LAUDERDALE FL CITY-5T-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE 3 pelete THTLE U] Change 1] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

Ty -S3-2IF CITY-5T-21P

TITLE T Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further certify that the information
indicated an 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 carporation or the receiver or trustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachment with an addresg, with all other like empowered,
-

SIGNATURE:

Cayyfie Plhone #




