2001 UHIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017415 Apr 18, 2001 8:00 am
s | | ecretary of State

SHABAL INC.
04-18-2001 90114 015 ***150.00

Mailing Address
2800 E. COMMERCIAL BLVD.

th ggﬁ%dénmu FL 3308 LU"dBﬂss

TR

FORT LAUDERDALE FL 2008

2. Principal Place of Business 3. Mailing Address ”Ilum m "’

H

R

Suite. ApL #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e T=City&State T T T T T R T 1 TCity & State N ’ 4, Elfi“m 7r ~ ‘ Applied For
A:Q‘ ﬁ g Not Applicable
ze Gounty P Country % O $8 75 Additionat

5. Certificate cof Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN H. KATZ PA - Street Address (P.O. Box Number is Not Acceptable)
2800 E. COMMERCIAL BLVD.
SUITE 208
FORT LAUDERDALE FL 33308 = RS
ity i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registerad agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is tligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on bagk) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TILE PD 3 Delete TITLE ) Crange - [ Addition S
NAME BALKIN, SHARCN R : NAME S
STREET AODRESS | 2841 N| OCEAN BLVD., APT. 704 STREET ADDRESS 3
CITY-5T-2IP CITY-8T-2ZIP g
FORT |AUDERDALE FL33308 i3
TTE (3 paletz TITLE [J Change [ Acdition 5
:_NAME N e e e HAME_ N S e TN
STREET AL ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O velete TILE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CIy-§T-21P
TITLE 3 pelets TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that 1he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regartBF suppidtheagtal 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 & recaivepty irystee empowered togexequte this repgssag required by Chapter 607, Florida Statutes; and that my name appeaga in Block 11 or Block 12 if
changed, oron an Rognt i B : % §‘ "P ,77
SIGNATURE [ W D, 90D {
tOR DIRECTOR = / \ oXe Y Daytime Phone #




