2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHADES, INC.

J51555

]

V)

Principal Place of Business
427 § NEW YORK

WINTER PARK FL 32789
us

Mailing Address

SHADES
427 SO NEW YORK
WINTER PARK FL 32789

us W ud T

A

2. Principal Place of Business ;. —

220" Las+ *Marce

— 37"Mailing Address

50 £

Suite, Apt. #, etc.

a st Mors-—l
Suite, Apt. #, etc.

FILED

Jul 18, 2001 8:00 am

Secretary of State

07-18-2001 30014 049 ***150.00

LUU7IBUG

DO NOT WRITE IN THIS SPACE

]

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be §750.00

City & State - — City & State 4, 4. FEI Number . Applied For
i nder LPorltec [l U0y nter FarkF, 581675376, ol Applicaiis
© Zip T Coumy Zip Counfry " - $8.75 Additiona
5, Certificate of Status Desired O . v
D37FL9 > 1> Fg Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B.ONUS’ PHILIP F. Street Address {P.0. Box Number is Not Acceptable)
170 E. WASHINGTON ST.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUHE — - _ — - O — Lot
L. s-gnatu&wmwwm&: =(MOTE: Registeréd Agent signatare Tequvea when feinstaing) - DATE
. NP, i
- . e BEn e . m
9. This corporation is efigible to satisfy.its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 86

Added to Fees

o = Trust Fund Contribution.
(See criterla on back) 0 . Make Check Payable to Department of State e i u | ~
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11
TTLE DPSY 1 Delete TIE g /. CJ.Change L] Addition
NAME MCPEAK, STEPHANIE L NAME Mc p <4 / < v 16 s
streer aocress | 4449 STEED TERR. sweETaohess | 3 ¢ O ey Q_*F + o Cﬁ»
CiTY-ST-2P WINTER PK FL CITy-$T-2P M Yy e r/ 0 Fla. 222648
e psT [ Dalete T = C3Change [ Addtion
NAME MCPEAK, STEPHANIE LEE NAME
seceT aocEss | 4441 STEED TERR. T
CITY-ST-71P WINTER PARK FL CITY-5T-2iP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ony-sTozp CITY-ST-7iP
ME™ . . ] [ oelete TILE [d Change [ Addition
L I A i H e - - . .
" STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P o CITY-ST-2IP
TILE [ Delete TITLE i change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or 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 adgirass, with all other like empowered.

w .
(AL 7T
SIGNATURE AND TYP PP

DSPPRINTED

SIGNATURE:

Date Daytima Phone #

AV ZE90100

‘iIIIII\IIII(IﬂIHIIIiIIIIVIH!iImlllllIllllIllﬂllllilllﬂlllﬂﬂlﬁfﬁ

CR2EG34 (5/01)
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