FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT # £/ 747,

1. Entity Name

fz’gg SHAPERS ,I/UC :

N

ecretary of State

04-29-2002 90125 039 ***150.00

DO NOT WRITE IN THIS SPACE

[

2 Pnncnpal Place of Busmess 3 Mallmg Address

/04 Clare. ,4ve

Suite, Apt. #, atc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Sate City & State MNumber Applied For
/ﬁ éﬂﬁd/? z FL’ ¢ 257 ?502, Not Applicable
oty p County 5. Certilicate of Status Desired 0 g:;esqz:dred(lf“unal

5%40! , U f._.,S

,,

7. Name and Address of Current Reglsterad Agent .

IN AT_HIS ,spAc;E

DO NOT WRITE -

“Christopher W. Dull

Street Address (P.O. Box Number is Not Acceptable)

Jlood A/akE AVE .

3 :I‘I:i‘ﬂe.s‘f Lol _Beack

FL [ ™5%40/

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

Signature, typed of primed name of registered agent and e i applicable (NGTE: Reglsteded Agent signatlrs required when reinstaung} DATE
; won is el ; ; January 1-May 1 Fee is $150.00
> Tssorpazion s olgei sl ts arie Ky ron s 55000 o SonCam Feorcing $5.00 oy
A O Amended UBR s $61.25 Trust Fund Contribution. Added o Fees
{See crneria on back) . Make Check Payable.to Deparunenl of State

11. s . OFFICERS AND DIRECTORS _
e rres Ld@r’\’I" b L ".mus‘ S
N A hnstop er oL e g
sweeraookess | | 0 Y 6@5 Aal U.)HL-I w107 SIREET ADDRESS - D;I,‘)
ar-s-2p | ¢ ye QT (J_j\ FL 32461 . onv-sr-ee . 2
TITLE e, | g
NAME L A » . 16
STREET ADDRESS 'STRfETADDR’ESS’ I
CITY-ST-2P Cav-sT-zp :
TITE CTHE, ‘
NAME -NAM'E . .. . ey o

R DR S —— ey @ 1. [ e Gt o d o e, M‘"‘T.‘,_{_

| " STREET ADDRESS ) STRET ADBRESS ‘
g o DO NOT WRITE |
TILE THRE,, e ' ‘ . S - R
e e o IN THIS PACE o
STREET ADDRESS STREET ADDRESS " |- IR ca el L ;
CHTY-ST-1IP Cy-ST-Tp - :
me JTmE . N S
A E

NAME e ) -
STREEY ADDRESS STREET ADDRESS : .
CITY-8T-2Ip CITY-SI-2p - L
TITLE Wi, .
NAME NAME S
STREET ADDRESS 'STREETANDRESS | 7 ;
CITY-ST-2p GV ST TP,

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secuon 1149, 07(3)(|) Flonda Statutes. | further certify that the information
I{IS report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rustee empowered to exectie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bleck 11 of on an

inclicated on i

45108, _Slol-4:59- 7372

attachment with an a o3, with all oth emmed.
SIGNATURE: GQ&Q
BIGNATURE AND T RINSEt WAME OF 83GNING OFFICER OR DIRECTOR

Date Daynme Phona #




