3

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOO00001762 Apr 17,2001 8:00 am
e rene ecretary of State

SHAMAR HA MIGDALOR’ INC. 04-17-2001 90106 Q30 ****g] 25
Principal Place of Business Mailing Address
1116 WOODSMERE PKWY 111 WOODSMERE PKWY
ROCKLEDGE FL 32965 ROCKLEDGE FL 32955
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C. 59-. 3633564 Not Applicable
Zp Cauniry 4 Couniry 5. Certificate of Slatus Desied [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - s BT e s e e e - . Narng . . _ . -t i wm T T - -
REYNOLDS, JEROME (JERRY) D Stregt Address (P.O. Box Nummber is Nat Acceptable)
1116 WOODSMERE PKWY
ROCKLEDGE FL 32955
’ 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
Signalure, typed or printed name of registerad agent and litle if applicabla. {MNOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Bjection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution, ] Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TLE [ Ghange [ Addition
NAME REYNOLDS, JEROME (JERRY) D NAME
streeT a0oRess | 1116 WOODSMERE PKWY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME REYNOLDS, NORMA J NAME
sTReeT 00RESS | <1116 WOODSMERE PKWY STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21
e D R " £ e T T TUTT T Oithange  DRadtion”|
NAME TEEM, RIVA NAME FORN UARNER.

steeT aooress | 88 3 CANVIroN RoAD

streeT aoress | 1116 WOODSMERE PKWY
omv-sr-ze |Millbrook, AL 36054

cmv-st-2P | ROCKLEDGE FL 32955

TME O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP -~ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart ar supplernental report is true and accurate and that my signature shall 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: (/
S

Daytime Phone #

0030816

CR2E037 (10/00)



