2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 860 6O

1. Entity Name™

SHAFE< 2 « Assoc jatec TNC,

Principal Place gf Business

FrLowi

Mailing Address '

I §95 Kelly ¥oad
guitse Qad &

Forkt myeng FL 337908

Oa

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90069 001 ***150.00

950296

2. Principal Place of Business 3. Mailing Address p
F Lo 2D 1555 Kelly Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 & suite 204 G
City & State City & State ) . 4. FEi Number . Applied For
F‘—D 2t m‘{(ﬂs T—- L ’[_‘“0 e{-\ mqﬂfg FL 3%&3 ﬁ—- 99@& - / ?S« Not Applicable
Zip Country Zip Country » . 8.75 Addition
33 g0 ¢ 155 3 29 0 £ Lz < 5. Certificate of Status Desired O ?ee Requiredm al

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

LaCORANN A Swanss i Aty ethac

Ryt 2e

3320
<ottt

Fogt fwyel<,

Name

V/a

L% ANDEOess

“Street Adaress (PO Box NurfB&T 1§ NG Acteptable)

Figst st@€sT
enc, EL 33901-3417

R——

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

"Sign?l’ﬂla‘ type: pnnled name of registered agent and tile | apphcable
il

{NOTE: Registered Agent signature required when reinslating)

DATE

9, This corpora

tion is eligible to satisfy its intangible

10. flection Campaign Financing

$5.00 May Be

Tax ﬁling rgquiremem and elects to do so. Teust Furd Contribution. Added to Fees
(See criteria on back) O ;
11. ' QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE W% {genei [ Delete TIFLE [ cChange [ Addition
NAME Qeogae (. ShaFEL NAME :
saeeTaoDRess | ¢ 59 & Ko Read sots @oHd G STREET ADORESS
ovsr | Fegt ayews  FL. 33905 CTY-ST-2IP
TITLE Sect, TR 25 "2 [ Detete TILE O cChange [ Addition
NAME lowl2elta &M Shabfci NAME
STHEST ADDRESS | {4 54 &~ (22 LL~( Road Sv:tc 204 & STREET ADGRESS "
CITY-§1-2IP =o ‘z_{- i eks }’L 3 290 & CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | — — - - - — R STREETADORESS [~ — o
CITY-8T-2P CTY-ST, 2P
TITLE [ Detete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57- 2P CITY-$T-2P
THLE [ Celete TILE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE [T Gelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shail have the same legal efiec! as if made under cain, that ! am an officer or director

of the corparation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(O TEN

in Block 11 or Block 12 if

865~ 7% 2-
qe r 2-

dfet200 0

IGNATURE AND TR#ED OR PRINTED NAMEQHGNING OFFICER OR DIRECTOR

Date . - Dayume Phong #

CR2E034 (9/99)



