2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # H27242 Apr 10, 2001 8:00 am
e ecretary of State

HARRY SHANE INCORPORATED 04-10-2001 90047 024 ***150.00
Principal Place of Busginess Mailing Address
2048 SW LANCE AVE 2048 SW LANCE AVE
PORT ST LUCIE FL 34953 PORT ST LUGIE FL 34953 s :
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.12'”342 Applied For
e e et o e s i s+ | G e e T N Ve ——— e | e rem Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desiréd [ $8'75 Additioneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
g(%Ng"NH{TﬁgE AVE Street Address {P.0. Box Number is Not Acceptabie)
PORT ST LUCIE FL 34953

City /' / / FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered pive orfegistered agent, or boilj. in of Floriga.
‘7 S/

SIGNATURE : :

Signature, typed or printad hama of ragistered agent and title if applicable, [NCTE: Ragistered Agst)’sign ure required wrn rfiymﬁgcf ¥ DATE [ 4 [ I{
9. :Ir'z;sf.c.orporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Be
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD , [ Delete TITLE [ change [ Addilon | &
NAME SHANE, HARRY NAME =3
STREET ADDRESS | 2048 SW LANCE AVE STREET ADDRESS 3
CITY-ST-ZP PORT ST LUCIE FL CIY-ST-2IP g
TITLE 1 Detete TITLE [ changs [ Acdition %
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
TOTY=§Tgp—=| — - e - _ - - . -N civ-sT-ZP Lt me - —_ e et - -
TITLE O pelete TITLE {0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TLE [ Change [ Addition
NAME F NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O pelete THLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE ' O pelete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information sypplied with this filing does not quah or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemgial report is true and accuraje andAbét my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the acgiver or frustee empowered to exec rgoort as required by Chapter 607, Florida Statutes; gAd that rfy name appears\}ﬁ%ﬁf or Block 12 if

changed, or on an atta¢ghmel with pn address, with all other lik
SIGNATURE: . o ( 2369 /4
NING OFFICER OR DIRECTOR l [ I//Data Daytima Phof s &




