2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SHANNON, INC.

K27396

Principal Place of Business
3685 ST. JAMES WAY
BOCA RATCN FL 33434

Mailing Address
3885 ST. JAMES WAY
BOGA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

030y -5 i 2: 0
SECIEIARY OF STATE
IALLAH '3.%51535:. FLORIDA

IR

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0060049 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CANTOR, SAMUEL J.

6700 BROKEN SOUND PKWY NW
STE 200

BOCA RATON FL 33487

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

City

FL

Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and tile if applicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS _ O pelete TITLE [ Change [T Addition
NAME SHANNON, MAGGIE NAME W S o
STREET ADDRESS | 3885 ST. JAMES WAY STREET ADDRESS . !‘“‘Ei‘_’ ;E_! 1 i___: o j_ 14 ’1
w F L ———
CITY-ST- 2P BOCA RATON FL CITY-ST-71P S TEATE-~01095--004  #300. 00
TITLE D [ Delete TmE [ Change  [] Addition
N CANTOR, SAMUEL J. N
STREET ADDRESS | 3885 ST. JAMES WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
THLE ] petate TITLE [ hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P

12. | hereby certify that the information supplied with thig |Im§
indicated on this report or supplemental repor]
of the corporation or the receiver or trusle

does not qualn‘y for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
sl onature shall have the same tegal effect as if made under oath; that | am an officer or director
& e appears in Block 10 or Block 11 if

Chapter 607, Florida Statutes; and thamy n

A

/30)03 S %’Z?ﬁf

( Dats

Daytime Phona #

AY  Zei90¢0

CR2E034 (10/02)



