2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay ) . am
SHORN, INC. . Secretary of State
05-26-2000 90288 040 ****g] 25
Principal Place of Business Mailing Address
20565 NE 6 COURT 20565 NE § COURT
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331792415
> R v 0 A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
NOT APPLICAB‘.E Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g.g?qgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name _ —_ T - -
- VAN DYK ';“CHAEL Street Address {P.0. Box Number is Not Acceptable)
20565 NE 6 COURT
N MIAM! BEACH FL 33179 -
City FL Zip Cede

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

1 R

SIGNATURE I
Signature, typed o printed name of registered agent and title If applicable. {NQOTE: Registered Agent signature requirad when reins'caling_) ] ’ . oLt L'DATE ¥ - o £ . [
FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TS O Celete TITLE [ change [ Addition

NAME VANDYK, MICHAEL A NAME

STREET ADDRESS | 20585 NE 8TH CT. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33179 CITY-ST-ZIP

TITLE VP O elete TITLE O change [ Addition

NAME YOUNG, ROBERT NAME

STREET ADORESS | 18446 NW 13TH ST. STREET ADDRESS

CITY-8T-2IF HOLLYWOOD FL 33029 CITY-ST-2IP _ . .

TITLE D _ O elete THTLE ST [ change  [] Addition
" NAME CEDRO, THEODORE NAME

STREET ADDRESS | 99() SW 111 WAY STREET ADDRESS

crY-STZP | DAVRE FL 33324 omY-s7-2¢

e D [ pelete TITLE [ Cchange [ Addition

NAME COTTON, MICHAEL NAME

STREETADDRESS | P 0. BOX 1054 STREET ADDRESS

CITY-ST-7IP HAVANA FL 32333 CITY-ST-2IP

TITLE D [ delete TITLE [Jchange [ Addition

NAME WALLER, COTTON NAME

STREET ADORESS | 6851 ENGLE LAKE DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

e ‘ [ Delete * TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY- §T-2IP

12. | hereby certify that the information supplied with this filing dees 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 trug 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 corparation 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 gther like empowered.

SIGNATURE:

/

hong #

Daytimea Pl

CR2E037 (9/99)



