2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N27385

1. Entity Name

Shnp laxe (Chrisdiars gcm/émj

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90103 010 ****61.25

Principal Place of Business

5838 Hotfrer MHve.
Of/i‘h-’(jq‘ FZ- 32 821

Mailing Address

same€.

A0051542

2. Princlpal Place of Business 3. Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count iti
° Y P ountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Dhanne.  Chambers. L

/,é,.+--ﬁ al, -

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

ifquow— i
it .WP!F’L R R

_LW?

- 141 H3F S

orl & 2382

City

FL

3% 39

Orlanrdo

SIGNATURE

Slgnature, typed or printed name of registerad agent anc litls if apphcable.

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 Flarida.

{NOTE: Registered Agent signalure required when reinstating)

e e ene oo FILE NOWE oo .|, 9 _Election Campaign Financing $5.00 MayBe _ . Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFT(.:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 N
TIME HD [ Delete me PO Fthenge [ Addition 8
NAME Cynthia Mascare nhq S NAME b=y
STREET ADDRESS | 7300 - Pers h, “8 A"ﬁ STREET ADDRESS 5
CITY-ST-2IP Dl & 23D CITY-ST-ZIP D
TITLE TO O oelete e T O Mnge ] Addition %
NAME Franz. Mascarenhas NAME
STREET ADDRESS | 730D Pgrsh, Ave STAEET ADDRESS
CITY-ST-ZP Df“\ = 338 25D CITY-ST-2IP
TILE 0 _ O Detete me D Qhange [ Addition
e - -[-RBob WiNiams - - — - mame - - c—— - - :
sTREETADDRESS | f OLH DO Lehman E. d STREET ADDRESS
e-s2h - 1o B 3a8oS CITY-5T-2P
me PO | mar: L Yn Wilviams O Delete me D BChange [ Addition
NAME NAME
streeT aporess | OH SO tehman gd STREET ADDRESS
arv-stze (Ol Fl| 3*€2>S CIrY-§T- 2P
TITLE D O pelete TITLE O crange [ Addition
NAME mikhael Cesarano NAME
STREET ADDRESS | { DO Pa( ermo Ave STREET ADDRESS
CITY-ST-ZIP Ocl & B8 CITY-5T-2IP
TITLE . [ pelete me [ Change [ Addition
NAME enee Cosarano NAME
STREET ADDRESS | § O Palerm o Ave STREET ADDRESS
CITY-ST-21P O\ i:‘ 2L a9 CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Kobect # Wilbams Ir 7 ¥ ) .« X d-g/a} (951)282-425
SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytime Phone #




