'
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16473

1. Entity Name

SHEANDAR INVESTMENTS, INC.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90055 050 ***150.00

Principal Place of Business

2301 SOUTH GCEAN DRIVE

Mailing Address
2301 S0UTH OGEAN DRIVE

ﬁgTLYWOOD FL 33019 ﬁ:SJTLYWOOD FL 33019 E U l] 4 775 1
Us u

2. Principal Place of Business 3. Mailing Addrass

TRV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc

City & State City & Stale 4, FElI Number 59_224209? Applied For
Not Applicable
Zi Count Zi Countr it
P ury P Ly 5. Certificate of Status Desired | $8'75 Adcitianal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

TURNER, MARVIN

2301 SOUTH OCEAN DR.
#40

HOLLYWOOD FL 33019

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

City Zip Code

FL

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 o printed name of registered agent and ttle if applicabie, (NOTE: Registered Agent signature required when :einstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!1 FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sea erteria on back) (] Make Check Payable to Department of State Trust Fund Contriouton Adcedto Fees
11. OFFICERS AND DIRECTCRS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSTD ] Delete TITLE [ Change [ Addition
NAME TURNER, MARVIN MAME
STREET ADDRESS | 2304 § QCEAN DR #401 STREET ADDRESS
CIfY-S1-21P HOLLYWOOD FL 33019 CITY-81-217
TLE 7] etete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TiTLE ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 pele TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /7 CITY-ST-2IP

13. | hereby cerify that the infgfmation s
indicated on this report of supplem
of the corporation or the feceiver
changed, or on an attachment wj

plied with this filing does npt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered {0 execytd this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ddress, \Apth all other e drmpowered
w N ey ta/a«m// Gy 92/ /G0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00)



