2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27396 Apr 26, 2000 8:00 am
b o hene ecretary of State

SHANNON' INC. . 04-26-2000 90010 001 ***300.00
Principal Place of Business Mailing Address
3885 ST. JAMES WAY 3885 ST. JAMES WAY
BOCA RATON FL 33434 BOCA RATON FL 33434-3376 9 2 0 4
Suite, Apt. #, etc: Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
mg Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agemt =77~ Tyt T 7. Name and Address of New Regisiered Agemt """
Name
Cantor, Samuel J.
CANTOR, SAMUEL J. Street Address (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK ROAD 6700 Broken Sound Pkwy NW
SUITE 485
Suite 200
BOCA RATON FL 33486 _ .
ity FL Zlg Czde
: %oca Raton 3487
its dgisteregffice or registered agent, or both, in the State of Florida. / /
(NdTE: Registered Agﬁ'{'ﬂgnalurs raquirad when reinstating) €ATE 4
i ion is eliai isfy i i m
9. This corporation is eligibie 0 satisfy its lnta@ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. .| Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVS O Detste TITLE O3 Change [} Addition
NAME SHANNON, MAGGIE HAME
STREET A0DRESS | 3885 ST. JAMES WAY STREET ADDRESS
ar-si-2 | BOCA RATON FL ciTv-st-ar
TITLE D X Detete TLE OJchange [ Adtiticn
NAME CANTOR, SAMUEL J. NAME
streeT anoRESS | 3885 ST. JAMES WAY STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL CiTY-ST-2IP
TTLE B P - : O Delers . | | TLE - . ) . _ Ochange [ Addition
HAME NAME T ’
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE o s 3 Delete TILE [ Change [ Addttion
NAME * NAME
STREET ADDRESS STREET ADDRESS
LY -5T- TP CITY -5T-21F
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trusiee em ered {0 execule 1his report as reguired by Chapter 807, Florida Statutes, and that my narme appears in Block 11 or Block 12§
changed, or on an attachmgnt with an addr ith all other like empowered.

SIGNATURE: . /). Maggie Shannon  3/14/00  561~982-9555

PED OR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR Data Daytma Phone ¥

CR2FEN34 19/981



