FILED

Jan 15,2002 8:00 am
Secretary of State
01-15-2002 90040 036 ***150.00
Principal Place of Busirigss - A i Mailing Address
1893 NE JENSEN 8CH. BLVD. 1893 NE JENSEN BCH. BLVD.
JENSEN BCH FL 34957 JENSEN BCH FL 34957 o
) ) “ " I l G ﬁm
2, Principal F‘Iace.of Business 3. Mailing Address H m ” | |“|I“]||l|| I" I | | 'll” ||||| ||I” ||I||I|||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ss-oomoos Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} $875 Addmma[
Fee Required

. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAKRA JEFF - - Sireet Address (P.0. Box Number is Not Acceptable)
1893 JEE; SEN BEACH BLVD.
JENSEN. BEACH FL 34957

City ) FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registersd office or registered agent, or both, in.ihe State of Florida.

SIGNATURE
Signalure, typed or printed neme of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Flnancmg B $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trusl Fung Contributi 0 . A'dcléd to Fe}és i
{See criteria on back) Make Check Payable to Department of State o AP ' i
1. QFFICERS AND DIRECTORS 12. ADDY TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e e PO © O elete” TITLE [Ochange T Addition
NaME- T SHAKRA, JEFFREY A Y
streer aoosess | 1893 NE JENSEN BCH BLVD. STREET ADDRESS
arv-sr-zp | JENSEN BEACH FL - GITY-ST-2IP |
TITLE :8D: A Deete TI1LE [Ochange [ Addition
NAME 23,74 NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P - _ CITY-ST-2P
TImLE B Y e TITLE [ Chenge (] Addition
NAME . SHAKRA, ANUHEA . : : ) NAME
swheeT anoress | 1893'NE JENSEN'BCH BLVD - STREET ADDRESS
orv-st-zp | JENSEN BEACH FI, - e Qo - | e e
TIMLE L 7 Detete TITLE ’ O change [ Addition
HAME NAME '
STREET ADDRESS L STREET ADDRESS
oTY-sE-zP CITY-ST-2P
THLE [ Delete TIMLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 Delete TILE [ Cchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filin dc; does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen ith an address, with all other like empowered.
/ /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

M

|

CR2E034 (9/01)

LT




