2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H69223 — Jan 19, 2001 8:00 am
1. Enily Name Secretary of State

SHAWNEE INDUSTRIAL PARK, INC. 01192001 0010 038 #5000
Principal Place of Business Mailing Address
3650 SHAWNEE AVENUE G/O JACK H. DIETZ
W. PALM BEACH FL 33409 1660 SOUTHERN BLVD-SUITE M K
us WEST PALM BEACH FL 33406 UUUU‘}I]J
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number RO-2625711 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
p— - LT T e . Name-* ——— T Te—— R
DIETZ, JACK H. Streel Add P.Q. Box Number is Not Acceptab
1660 SOUTHERN BLVD SU'TE M reel ress (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL l Zip Code

8. The above named entity submils this statement for the purposs of changing its registered cffice or registered agenl, or both, in the State of Florida.

SIGNATURE

Signature, typed er printed nama of registered agent and litte il applicable. (NOTE: Registarad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) .Errz:t‘c:’n dag :ri‘r?;utilg: neing fﬁi"‘?dowhf:?;?a
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRELTORS IN 11
TITLE DPT O Delete TILE [Chenge [ Addition
NAME LOVERDE, JOSEPH NAME - M
STREET ADDRESS | "3 PRANCES-DRIVE ‘ STREET ADDRESS % TACK HSTZ = 1660 Seyrrew g ) Swire
ory-sT-2P | fEEARKE-NS CITY -5T-21P N-PAW BMCH , Ro,uhh Yy 06
TILE ] 3 Delete TILE - {1 Change  [] Addition
NAME LOVERDE, JOHN HAME
streeT aboress | 575 EAST LINDEN BOULEVARD STREET ADDRESS
ory-st-zp | LINDEN NJ CITY - ST-2IF
|~TiTLE T m e [SOplgle- ~—§ FLE o= - feo L e e e - [0 Change . -[Z]-Addition.
NAME ZEISEL, GLORIA NAME
staceT aocRess | 18 HILLTOP PLACE STREET ADDRESS
CITY-8T-21P MONSEY NY CITY -ST-2IP
TTLE D ‘ [ Delete TME [ Change [ Addition
NAME ZEISEL, HENRY NAME
streeT anoress | 18 HILL TOP PLACE STREET ADDRESS
cv-st-2P | MONSEY NY ) CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ pelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

13, | hereby cenilﬁilhat the infermation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered. / /

-

SIGNATURE: eS8 PR \L\)wj“& gl  Sa-611-9217

HG.OFFICER OR MRECTOR Date Daytima Phona #

Q284754

CR2E034 (10/00)

——




