2002 UNIFORM BUSINESS REPORT (UBR)

z FILED

DOCUMENT #

1. Entity Namig
SHADOW DRAGON INDUSTRIES, INC.

PO0000017034

ecretary of State

02-21-2002 30092 006 ***150.00

Principal Place of Business

N

. Mailing Address
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6._Name and Address of, Curronl Reglsterod ﬂl

7. Name and Address of New Hegistarsd Agent
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SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

Sigratued, fypad & printed name of tegisterdd gent a0d tlle # 2pplicable.

{NOTE: Redrstared Apent sgrature reauirad when reinstating)

DATE

9. This corperation ig eligible to satisfy lts Imangible
Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing

$5.00 Meay Bo
Trust Fund Contribution.

Ahdded to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
T D - CJ efete e gcmnge [ Aadition
NAME DOMINGUEZ, ABELARDO R NAME
STAEET ADORESS |44 COWPEN-ROAD TY04 STRLET ADCRESS 677'0 /V w 174 'f ﬁ’W/VV £ ?Zg}
crv-st-ze | MEAMICARES R80T~ CITY-ST- 2P
e [ Delete TILE O change [ Addition
IRAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-2P
g T[T T T T i O Delete Tme 3 Charge [0 Addition |
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TLE 3 velere TIE {JCrange [ Addition
NAME NAME
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ME O Delete TInE [l Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-5T.2P CITY-5T-27
THILE 3 Delete 1me I cnange  [T] Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-ST-2¢ CITY-ST-2P

13. | hereby certi
indicated on this report or supplemental report is trua an

changed, or on an attachme

SIGNATURE:

that the infarmation supplied with this fifin 3 cogs nal qualify for the exemption stated in Section 119_07?3)0), Florida Statutes. { further centity that the information
accurate and that my signature shal! have the seme legal e
of tha corporation or the receiver gr trusl;g empawered to execure this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; thal | am an officer or director
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