FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am °

DOCUMENT # L0O0Q000004889

1. Entity Name__

SHAFIMAHTI;L‘G\J

ecretary of State

04-17-2002 90034 005 ****50.00

Principai Place of Business

12386 PLEASANT GREEN WAY
BOYNTON BEAGH FL 33437

Mailing Address

12386 PLEASANT GREEN WAY

BOYNTON BEACH FL 33457

2. Principal Place of Business

3. Mailing Address

M

N

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THiS SPACE

T

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Mot Applicable
i Count Zi Count i
e oumy- . P &4 5. Certficate of Status Desied ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTHERFORD, MULHALL & WARGO, PA. Street Address (P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL, 4TH FLOOR e °
= - BOCAPRATONFL333! - = mom oo —mmm e[ e s o e —ie e ms —om s s
City FL Zip Code
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 i
Signature, typed o printed name of ragistered agent and title If applicakle. {NOTE: Registerad Agent signatura required whan reinstating) DATE
P ____E_ILE_N_QW“,LFEE 1S 850,00 - - cor=iom v e SR e
S P S 3 d
T T Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES -
e MGRM J Detete TIILE [Tchange [ Addion | &
NAME NOWAK, SHARI NAME =)
STREET ADDRESS | 12386 PLEASANT GREEN WAY STREET ADDRESS g .
CHTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP IéJ
TITLE T Delete TIME (7 change 3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP —— - CITY-$7-2IP .
TITLE 7 Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIy-ST-21P
" TmE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
STITLE = o i R T T eSO —.,_-'-_,D Dél.eté—_-, J _-TITLE»—*&&-:-"—'-_' R e e Dc‘haﬁge“:’-DAddman
NAME NAME
STREET ADQHESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Additicn
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undler oath; that | am a ranaging member or manager of the
limited liability comparny or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
} I's
N R EO NGt M 4/f/ (@ 1533
y =X =1 1 o€, . s ki
SIGNATURES ___ N Y cQUZrgant. Me, 103 o/ 5.
SIGNATURE D b PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTISORIZED REPRESENTATIVE Dats Daytime Phana #



