2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002344 FILED

1. Enliy Name Apr 03, 2000 8:00 am
THE SHYNE FOUNDATION, INC. ecretary of State

04-03-2000 90137 048 ****61.25

Principal Place of Business Maiiing Address

19922 EGRET LANE 19922 EGRET LANE

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2528

s S s IRV IRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEl Number Applied For

6 199 Not Applicable

Zip Country 7P Gountry 5. Certificate of Status Desired O ?.g'ggqlﬁiﬂ“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

JOHNSON, ROBERT L
19922 EGRET LANE
LOXAHATCHEE FL 33470

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
Signaturs, typed o printed name of registerad agent and We f applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contrlpution. L) Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TITLE [ Change [ Addition
NAME JOHNSON, ROBERT L NAME '
STREET ADDRESS | 10099 EGRET LANE STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE SD [ delete TITLE Cchange [ Addition
NAME JOHNSON, MARY M NAME
STREET ADDRESS | 16092 EGRET LANE STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 3347 CITY-§T-ZiP
TE - IND- : - Eoelete ™ " e s : i - ~  "Ochange [ Addition |
NAME MCFADDEN, LINDA NAME
STREET ADDRESS | 10922 EGRET LANE STREET ADDRESS
GV ST 2P | | OXAHATCHEE FL 33470 uy-7-2°
TITLE T O Delete TITLE [ crange  [J Addition
NAME HOLZMAN; DAVID NAME
STREET ADDRESS | 19922 EGERT LANE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 23470 ‘ CITY-ST-2IP
TITLE O celete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-21P CITY-ST-ZIP
TILE [ Delete TIFLE [ Change [ Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowered to execute 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 all olhas like empowerad.
Daytima Phona #

SIGNATURE: EONRED Kb

il

CR2E037 (9/39)



