2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHAYNE,

DOCUMENT #

INC.

L. 14876

Principal Place

us

of Business

% ADRIENNE MAIDENBAUM
4000 HOLLYWOOD BLVD #350
HOLLYWQQD FL 33021

Mailing Address

% ADRIENNE MAIDENBAUM

4000 HOLLYWOOD BLVD SUITE 350
HOLLYWOOD FL 33021

us

FILED

May 05, 2002 8:00 am:

Secretary of State

05-05-2002 90329 001 ****75.00
05-05-2002 90329 002 ****75.00

MR

2. Principal Place of Business 3. Mailing Address
Ly W.BRo1ARY BN £7/f wr BRowsapd Beid
%ﬂ Apt fgtc Suﬁ;ﬁpt #, etc. DO NOT WRITE IN THIS SPACE
47> =
City & State 4/ City & State 4. FEi Number Applied For
?LA'M- N AL ?A ﬁd T?If/@”. FA . 650142458 Not Applicable
%p R 5/ ”mﬂ 3-2; 572 % (Z;usm-ryk 5. Certificate of Status Desired O ?e%';?q l.ﬁ:jed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R =

MAIDENBAUM, ADRIENNE

N
o T

N i i +

_Name - —
U LLIANY PO A =

— L em — e

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee wiil be $550.00

4000 HOLLYWOOD BLVD
SUITE 350 NORTH TOWER S22/ 2. BRowWARD BV,
HOLLYWOOD FL 33021 Cit Zip Code
PLANT A7 T4 FL |¥55%¢
urﬂ 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 W/fﬂ AU/‘LIA—M ?ﬂ‘ﬂﬂ!, TRES, . f"ZZ o0z
Signa!ura"tynad o printed name of registerad agant and title if applicable. (NOTE: Registerad Agent swg{alura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
. . ay Be

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TITLE - [ Change ] Addition

HAME THOMAS, WILLIAM P. NAME

streeT aDoRESS | 8211 WEST BROWARD BLVD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME COHODES, JAY NAME

STREET ADDRESS | 5552 NW 90 TERRACE STREET ADDRFSS

Cy-S7-21P SUNRISE FL 33351 CITY-ST-2IF

TILE D Kne\ete TITLE [ Change [ Addition
o| ~MAME . = 1-THOMAS,: ADRIENNE:M. — =. = -4 e e fMAME_ - -] T i e . -

STREET ACDRESS | 4000 HOLLYWOOD BLVD # 350 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-2IP

TILE, [ Delete THTLE [ Ghange  [J Addition

NA‘ME NAME

smsg ADDRESS STREET ADDRESS

CiTy:ST-21P CITY-ST-2ZIP

TLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2IP

all other like empowered.

s FRES

13. | 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 or supplemental report is true and accurale and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, w,

SIGNATURE:

Fo2207 (psy | ¥TF34 (6

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

TR

Date Daytima Phone #

ey

nv

CR2E034 (9/01)




