2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 7333 7\

1, Entity Name
SHOSGCTER L BIAIS R S /-
ARAL G A7 , FHE .

Principal Place of Business Mailing Address

b S/fwes b Iows/fen of 3,805 S SKorng/ fon
7355 ,«,‘/7 Hopr & Cric. TI9F . Ao K Crx
AMa#les 2 3yrs 8 ey y—ABE/5Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90093 037 ***150.00

19965085

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
(S 027 vy Not Applicable
J ountr Zi Countr i
o Gouniry . P ountty 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
sue=—=2 ——=—2— §.- Name and Address of Current Registered Agent —-—— [~ "-== == 7__Name and Address of New Registered Agent == -~ -—==-— =

Name

Showa/lFen, f/'/ﬂ(y Ve
7355 Aol fond an .,

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

A les e D Y1F

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

Signatwre, typed or printad name of registered agent and Iitle it apphcable.

(NOTE: Ragstered Agent signature required whan renstating} DATE

9. This corperation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/99)

(See criteria on back) O Trust Fund Cantribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [)] F . ’ [ pelese THLE : [cChange [ Addition
4
NAME Show 4—(}’(&,_{'{ ll:‘ v 4 e 3
smetaooness | 7.3 §§ A/ ol L O STREET ADDRESS
CITY-ST-2IP MRS [ 2 oy § CTY-1-2P
7
TITLE [T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- S5- 17 CATY-SH-2P e —— = - - -
meT T T . T [ Delste TITLE [Jthange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
QIrY-57-21P CITY-ST-21P
THLE 1 pelete TITLE {Jchange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TLE O peee TITLE [ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CHTY-ST-2IP
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13, Irhereby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atiachment with an . ther like empowered.

> T
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J_g.[f 00 Ay UH’I‘;

Daytime Phone #




