.

2007 GNIFORM BUSINESS nzpon?i‘-*éuam - FILED

DOCUMENT # PO0000015999 , | Apr 05, 2001 8:00 am
1. Entity Name . r f S
SHAW EVENINGSCAPES, INC. ecretary of State
03-20-2001 90011 049 ***150.00
Principal Place of Business Mailing Address
1515 GERDA TERR. 1915 GERDA TERR.
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apl. #, eic. Svite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FF) Number Apptied For |
949 - 3R6 99X ot Applcati
Zip Country Zip Country e . $8.75 Acditional
. S, Certiticate of Stalug Desired d0 Foe Required
6.- Name end Address of Cusrrent Reglatered Agentc —._.. . . ... e . 7. Nameand Address of. Mew Registered Agem - [y P
Name
SHAW, JOHN C I "‘ - = T ————
: . Street Address (P.Q. Box Number is Not Acceplable}
1915 GERDA TERR.
ORLANDO FL 32804
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 _
Signatieg, typac or priated et of registeved apent and tie if appticable. {NOTE; Rogistored AQant signatusé raquied whan reinstaling) DATE
9. Ihisrc;?rporatign is eli{giblg tcln ss:t'\siygs Intangible An FI;EAYN?\;IJ; FFEE ﬁ“S; 54:50:0 0 10, Election Gampaign Financing $5.00 May Bo
ax fifing requirement and alects ta do so. er ' ee 8 3330, Trust Fund Contributior. O  Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
s — ] a : 5 ] : 07 Delete TITLE {J changs  [J Addition 8_
NAVE NAHE =)
STREET ADDRESS STREET ADORESS 3
CITy-51-2¢ : _ey-sr-2e ]
” &
FME Yresidesit /Sacretory  Obes THLE O change 01 Addition | &5
A Sokny O - S huwy e
SREETADORESS | yox ) 5 @@ r chow T STREET ADDRESS
a5 (O v {esads, FC 32209 o-t-ze
me_ [Vice President, fTncasaredDee | ™ L _ . Do Dassiion
Wi |Angda D . S bag | e
STREETADDRESS | O 145 G A~ odle e _ {| STReET ADoRess
|6 p e ade, = O RRKO - -
T 4 oeteze o (] Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-51-2IP CITY-ST-2IP )
TME . 3 pelete TLE [Jchange [ Addition
‘MAME ’ : NAME E
STREET ADDRESS . STREET ADDRESS
GrY-S1-2P ) R . CY-5T-2P
e Cloeete . [ e Cchange 5 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. i heraby carﬁig that tha information supplied with this liling does not quality for the exemplion stated in Section 119.07(3)(i), Farida Statutes. f furthar cerlify 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 olficer or direcior
of the eorporation or the receiver or trustee empowered to sxagule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an ana%. i __w MpOWe,
o -
SIGNATURE: ) = /0 (- > d
yvd'nmz AND E-RsTINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Oete p— ¥ Dayume Phone #




