FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  F94000003946 ecretary of State
1. Entity Name 04-29-2003 90049 038 ***158.75
SHADRALL CORP.
Principal Place of Business Mailing Address ’
50 TICE BLVD 50 TICE BLVD . : .
WOODGLIFF LAKE NJ 07677 WOODCLIFF LAKE NJ 07677 T , e
2. Principal Place of Business 3. Mailing Address. )

Suite. Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEI Number 04_31 17402 : Applied For

’ Not Applicable
Zip ] Country Zip Country 6. Certificate of Status Desired % Esei'gesq ‘ﬁ?edétiénal
6. Name and Address of C!.lrrent Registered Agent ) . 7. Mame and Address of New Registered Agent

Narne

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST

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

SUITE 105

TALLAHASSEE FL 32301 { : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
'

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOWI!! FEE IS $150.00 ‘ .
R 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 e rnd om0 0 S My Be
Make Check Payable to Florida Department of State ' -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE POT [ pelate TITLE [ Change - [] Addition
NAME DEMPSEY, JOSEPH J JR. NAME
staeer aooness | 41 SOUTH BEACH RD STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 33455 CITY-5T-2IP
TITLE EVP ] Delete TILE [ Change {7 Addition
NANE WALL, SHALOM HAME
sreer anoress | 50 TICE BLVD STREET ADDRESS
crv-sr-2¢ | WOODCLIFF LAKE NJ 07675 = orv-sze | B o L - _
me e T T m/[)emte TTLE [JChange (] Addition
NAME DIVINE, HARQLD S HAME
streer acoress | 8034 FISHER ISLAND DRIVE STREET ADDRESS
arv-st-ze | FISHER ISLAND FL 33108 CITY-$T-21P
TITLE [ velets TITLE [ change  [_] Addition
NAME NAME . \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TITLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that'the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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 of, growered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl , with all cther like empowered.

SIGNATURE: ___ S/#// TURE REQUIRED (2o(Y720—fZO

SIGHATUHE Aré‘rvnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

glee ey

CLIYIR)

iV

CR2E034 (10/02)



