NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N96 000003/65 . . | .
ohEs ERST HometwNeds Qsoe iy

1. Eniity Name

SHRADOW

e

J

DO NOT WRITE IN THIS SPACE

1

2. $ncipal Place of Business

120 Foer Hins £, 9y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Address

M L

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91192 014 ****51 .25

PADE 7Y EL

Dole &7, FL

4, FEl Number

Apnlied For

A7- B350 3373

Not Applicabie

Country

sS4

3%59s

23505

Country

a0

5. Certificate of Status Desired

$8.75 additional

. Fee Requirad

7. Name and Address of Current Registered Agent

e sames K, Fenzienr

é-w—f---n..._ ...DO_NOT WRITE.

IN THIS SPACE

_,Str_t;'et Address (P.0. Box Number.is Not Acceptable) .. ..

Giw ET. king £d

CitwaE—ang FL

Fas

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

]
>

SIGNATURE

Slgqalure. typed of printed name of registered agent and tite it applicable
]

{NOTE: Registered

Agenl signature reguired when reinstating) DATE

FEE IS $61.25 .

9, Clection Campaign Financing

$5.00 May Be

* Make Check Payable to

CR2E0378B (12/01)

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. . OFFFCEHS ANDI GIRECTORS
ML Fles -0 TILE
NAME JAmMeES K- E&Q‘ue‘ﬂ- NAME
STREET ADDRESS | &g/ FOET I NG 2. i STHEET AGDRESS
CITY-$T-7IP v e l 7’,{ FL ? 2 5’0-7 s CITY-§7-2IP
e v pP-D 4 TIE
NAME e MU FER. FM’ZJE‘Q NAME
STREET ADDRESS .31610 BT <4 86 2D STREET ADDRESS
avste | DADE Ty L B383S CRY-ST-ZP
TITEE ‘D ! mE
NAME Arels DEZ.;O - NAME )
1...STREET AGDRESS . %:7;0:5;3;;%4-4@4)4/9'-/-/_*“71;—"# o ] STREET ADDRESS 5| s mismm oo g B - i o it
CITY-ST-2IP .M‘DE" T F(, = 35515‘ cry-st-a DO NOT WR‘ I h
Y
e TLE
e e IN THIS SPACE
STREET ADURESS STREEF ADDRESS :
CITY-§T-2P CITY-ST-7P
THLE THTLE
NAME NAME -
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2P CITY-ST-2P
iE TITLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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
eceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

83)775-2485T

of the corporation orthe :
attachment with ari address, Wih all other likgempe®@ared.

o )

SIGNATLURE-




