h J

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002344 Mar 02, 2001 8:00 am

1. Bty Name Secretary of State

THE SHYNE FOUNDATION, INC. - 03-02-2001 90083 029 ****61 .25
Principal Place of Business Mailing Address
19922 EGRET LANE 18922 EGRET LANE A A
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650836199 Not Applicabie
Ze Couniry zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT L Strest Address (P.O. Box Number is Not Acceptable)
18922 EGRET LANE
LOXAHATCHEE FL 33470
City F L Zip Code

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

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wien reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TTLE PD ] Delete THLE P ) TlChange  #Fddition
e JOHNSON, ROBERT L o Sabra Brea
SIREET ADDRESS | {9922 EGRET LANE SIREETADDRESS | /)G 2 Fere] .lq ne.
or-s-2P | | OXAHATCHEE FL 33470 orr-sr-2p /—-m-mha, chee, Fl, 334%0
TITLE sh O pelete TITLE [0 change  [@-ddition
Ning JOHNSON, MARY M e N iKK) MousTaRr
STREETADDRESS | 19922 EGRET LANE STREET ADDRESS /‘?7 22 Egrel Aar e_
_omest? | | OXAHATCHEE FL 33470 ON-S0 | hpaa g,aﬁgzgg F/, 3549
TILE VD (1 Delete THE ClGhange [ Addition
NAME MCFADDEN, LINDA NAME
STREET ADDRESS | 10022 EGRET LANE STREET ADDRESS
CITY -ST-ZP LOXAHATCHEE FL 33470 CITY-§T-2IP
TITLE T O Delete TITLE Ol change [ Addition
NAME HOLZMAN, DAVID NAME
STREET ADDRESS | 10922 EGERT LANE STREET ADDRESS
CITY-57-2P LOXAHATCHEE FL 33470 CITY-8§1-2IP
TITLE O celete TLE [Jchange [ Addition
NAME NAME '
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
| NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-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)(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 corporation or the receiver or trustee empowsred 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 other like empowered.
& 1) Sfp s , : _ 541D
' SIGNATURE: u_ #h af : , (1) 7G90-5) [

SIGNATIJRE AND TYpED OR PRINTED NAME OF SIGNING OFFICER OF[ DIRECTOR DBaytime Phone #




