2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M74532 Feb 27, 2001 8:00 am
1. Entity Name
Secretary of State
TWO SHAY, INC.
02-27-2001 90297 036 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 700 STE 70
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%42025 Applied For
Not Applicable
- 2
Zip Courtry P Country 8. Certificate of Status Desired O $8.75 Adaditional
Fee Required
—e - 6. _Name and Address of Current Reqistered Agent .~ .. —— —_ - - omem: W -—7.. Name and Address of New Registered Agant__- . Sz
Name
CORPORATION COMPANY OF MIAMI
Street Address (P.Q. Box Number is Not Acceptable
201 SOUTH BISCAYNE BLVD ( piable)
1500 MIAMI CENTER
MIAMI FL 33131 .
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
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
j ion Is eligi isfy i i i
9. ?\ls corporation is gllgnb[e'to satlstg;ls.lmangnble FFLE NOW FEE IS 3150 00 10, Election Campaign Financing $5.00 May.Be___
axhingTeq N 2 8G. $8%0:007= Trust Fund Contrioution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE #] [ Detete L O change [ Addition
NAME SHAY, RODGER D. NAME
streeT ADoRess | 1000 BRICKELL AVE STE 700 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY- ST-2IP
TITLE P 3 Delets TITLE O change [ Addition
NAME SHAY, RODGER D., JR. NAME
streev aooress | 1000 BRICKELL AVE STE 700 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
e ST O Gelete T Ol change [ Adaition
NAME - ‘SHAY, RYANE -~ - : - % NAME -
sTreer ADRRESS | 1000 BRICKELL AVE STE 700 STREET ADDRESS
CITY- ST-ZiP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ oelete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r

indicated on this report or supplemental report is trug
of the corporation or the regetsr g s
changed, or on an atta ent wi

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo £ Shey Sooly 3% e

7NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

015" 3

CR2E034 (10/00)




