2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # H'69223

1. Entity Name 7 .

SHAWNEE INDUSTRIAL PARK, INC.

Principal Place of Business

3650 SHAWNEE AVENUE
w. PALM BEACH Fl. 33409

Mailing Address

C/0 JACK H. DIETZ
1660 SOUTHERN BLVD-SUITE M
WEST PALM BEACH FL 334063219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90172 015 ***150.00

00004636

[AANANIAR LA

DO NOT WRITE IN THIS SPACE

NI

City & State City & State ‘ 4. FEI Number 5 625711 Applied For
| 9-2 Not Applicable
Zi Counts Zi Countr i
P Y P b4 5. Certificate of Status Desired O $8'75 Addxtlonal
‘ Fee Required
=6 Name and'Address of Curtent Reglstéred Agent™= ="~ —""1 |- =™ =7 Name and Address of New Registered-Agent — —— —— —-
Name
DIETZ, JACK H. ,
Street Address (P.O. Box Number is Not Acceptable)
1660 SOUTHERN BLVD SUITE M
WEST PALM BEACH FL 33406
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agenE,‘o'r both, in ihe Staté‘éf.:lél-o'riaé‘. M : - ; L ‘s
P S S I T R FU S
{SIGNATURE eI
FA oo i, 17" Signature, typed or printed name of registered agent and title if applicable, + e _:(NOTE': Regist?rad Agent signature required when reinslating) DATE

é. fhis: cb‘r.boration-is-eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

 FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.. _ OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE T 1/ I O pelete TiLE CJChange [ Addition g
NAME LOVERDE, JOSEPH NAME <
smeer aooress | 39 FRANCES DRIVE S:TREETADDHESS §
CITY-ST-2P CIARKE NJ oTy-ST-2P o
TITLE VD [ oelete ITLE [ Change T Addition g
NAME LOVERDE, JOHN NAME

streeT AnDress | 575 EAST LINDEN BOULEVARD STREET ADDRESS

CITY-ST-71P LINDEN NJ C?ITY-ST-ZIP .

TITLE SO — - O pelete TITLE [0 Change [ Addition B
NAME ZEISEL, GLORIA NAME

sweeraocress | 18 HILLTOP PLACE S:TREET ADSRESS

CITY-ST-2IP MONSEY NY CITY-S7-ZiP

TiTLE D O pelete TILE [ Change [ Addition
NAME ZEISEL, HENRY Nawe

staeet acoress | 18 HILL TOP PLACE STREET ADDRESS

GITY-ST-2IP MONSEY NY cj\w-srzw

TIME 7 Detete T;ITLE [ change [ Addition
NAME P»{AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P _

TE ] Delete T;ITLE [ change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate and

of the corporaticn or the receiver or trustee empowered 1o execute this report as require

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

SIGNATURE:

co

D B
/ \.‘n e
B T

ualify for the_éxemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
that my signature shall have the same |ega! effect as if made under oatn; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

VA <6(-¢-9717

GNING QFFICER OR DIR‘EC‘I'OR

Dats Daytime Phone #




