FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

1. Entity Name 04-16-2003 90229 049 ***150.00
SHADOW ENTERPRISES, INC.
Principal Place of Business Mailing Address
709 BOND WAY 709 BOND WAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite. Apt. # stc. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2445610 Not Applicable
Zip Country 2ip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. et e = e e mme TG e SNamoe = e e e — - - - ~ -
KORB, CHRISTOPHER P. ;
4 ‘ 70 q E)Of\t’(. U—Saﬁ Street Address (P.O. Box Number is Not Acceptable)
Bemneaenmm1 'Detr*cu-a, foeoch |
2345y ciy FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : - [ -03
- Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Ragislered Agent signature requirac when reinstating) - DATE
* FILE NOW!!! FEE I_sl $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
Make Check Payable to Florida Department of State
19, - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE: ‘|PD O Dslete TILE [ change [ Addition
wmme - |KORB, CHRISTOPHER P. NAME
sTReer anoress | 709 BOND WAY STREET ADDHESS
orv-st-z¢ | DELRAY BEACH FL 33483 " CITY-ST-2F
TITLE D [ Delete THLE [ Change [ Addttion
NAME KORB, SACHA R. NAME
sTReeT ADDRESS | 709 BOND WAY STREET ADDRESS
CIvY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-2IP
THLE I _DOopeete ~.ov B-1E - o] e - . e o Octhage O Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TILE ] Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the i#ffofmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repgA or fupplemental report is true and accurate and thag myBignature shall have the same legal effect as If made under oath; that ) am an officer or director
of the corporation opthe rfcepr or trustee empowered to execul i f required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryatiacfme
: s&/
SIGNATUR! ‘ 41403
Date Daytime Phona #

CR2E034 (10/02)



