e N
- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

' May 14, 2002 8:00 am

DOCUMENT #  FQ4000003946 S tary of Stat
1. Entity ‘Name ecre a O a e
‘SHADRALL: CORP. 05-14-2002 90013 017 ***158.75
Principal Place of Business Mailing Address
50 7ICE BLVD 50 TICE BLVD
WOODCLIFF LAKE NJ 07677 WOODGLIFF LAKE NJ 07677
us us
2. Principal Place of Business 3. Mailing Address H""" ml ll”‘ I]I“ m" Iml II”' "m "’I”l”l ’IIH IIIII Im l"l

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

04‘31 17402 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8.75 Additiona)
' . Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ) ) Name

THE PRENT]CE'W CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST

SUITE 105

TALLAHASSEE FL 32301 City FL [ ZrCove

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appticabla. {NOTE: Registared Agent signature required when reinstating) DATE - B
-
9. This corporation i eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so, After May 1, 2002 Fee will be $550.00 -
20 ) Trust Funa Contribution. O Added to Fees
(See criteria on back) | [ Make Check Payable to Departinent of State
11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT o 1 Delete LTI {Change  [J Addition
NAME DEMPSEY, JOSEPH.J JR. HAME
STREET ADDRESS | 41 SOUTH BEACH'RD STREET ADURESS
cmy-ST-2P | HOBE SOUND EL 33455 CITY-§1-7Ip
Tme -~ EVP . [ Delete TITLE ] [ Change [ Addition
NAME - WALL SHALOM NAME

STREET ADDRESS

STREET ADDRESS | §0 TIOE BLVD

CITY-ST-ZIP WOODCUFF LA.KE NJ 07675 GITY-3T-2IP-
TTLE D ' , ] Delete e © [Change [ Addition
NAME -DIVINE, HAROLD § ] . NAME

STREET ADDRESS S e o

STREET A0DRESS | 8034 FISHER ISLAND DRIVE

CITY-ST-2IP FISHER |S|.AND FL 33“)9 CITY-ST-ZiP :

TLE Pt O Deete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

TMLE O Delste TTLE O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-2P ) GITY-ST-2P

TMLE [ celete TILE . [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 supplemenial report js trugand accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustes ergboweHd 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 adgreg wilffail other iike empowered.

O R Y T
SIGNATURE: T e e ey (//Z‘f/Ol D01~F30-€epo
. (TYEED'OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Data Daytime Phone #

DO JON |

i

CR2E034 (9/01)



