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2001 UNIFORM BUSINESS REPORTYUBR) FILED ]
DOCUMENT # POOO00056775 Apr 07, 2001 3:00 am
e, ecretary of State
SHAWN'S MARINE & HOME SERVICES, INC. 02-13-2001 90081 016 ***150.00
Principal Place of Business Mailing Addresgs
PMB. 27 PMB. 27
2228 WILTON ORIVE 2228 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Busingss 3, Mailing Address N . ”Ill'm m"} “‘J I I"u “’ “ I"“l "l]ml‘ lm l“'
t
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4 FEI Nun Appliad For
f= 5 “/02 ?C/_? < Not Applicable
Zip Cauntry Zip Country $8.75 Additional
. 5. Carlmcaio of Status Dasired O Foe Roquired
8, Namg and Addreu of Current Fleglstemd Ageni 7. Name and Addresa ot New Reglstered Agent
Ry B TR L LTI T s ""‘a'“s..'_:_ T T i S
' saeeauom ADENISEESO o S L e
Sireet Address (P.C. Box Number is Not Acceptable)
504 SW. 18TH STREET .
FORT LAUDERDALE FL 33315
City FL Zip Code
8. Tha above named entity submils this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Rorida.
SIGNATURE 8 =
Bignature, typed or primed nams of regisiered agdn and title ¢ applicanie. {MOTE: Reg Agent sig ragquared whon DATE
9. This corporation is eligible lo satisty its Intanglble FILE NOW!1! FEE IS $150.00 16, Elaction Campaign Financi :
Tax fling requivement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Tt ot oot $35.00 My o
(See criteria on back) | Make Chock Payable to Department of State
1. OEFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE P ncs S/ Pmes Y O Delete me Dicrese [ Aaditon |
NAME , NAME b=
a w s C’ A e lOS 3 5 -
STREET ADDRESS S/; w a2z C-g , [#un, 1P lan 00 STREET ADDRESS 3
ooz | 677 NV 7 2378 | erv-sioe a
TmE : O oelete THE O change [ Adation %
HAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CiTY-ST-2p
TMmE O velete e O Crange (] Addition
e MAME . R N
= f@?g{gmiss il cxfinseninty St okl Sl o — o USRS ADORESS -} - —— T T S o lhemmes el ———
CIvY-S1- 7P CITy-s1-2P
mLE [ Detete TINE O changs £ Agdition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP , GITY-ST- 2P
TITLE £ petete THE Cichangs ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P clty-St-2p
THLE 73 Detete TTLE Dlcrange [ Addition
NRAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
13. | hereby cartity that the mformallon supplied with this fs\:;? does not qualily for the examption stated in Saction 119.07(3)(l), Florida Statutes. I further cenify that the informalion
indicated on this repon or supplemental re o is rue and accurate and that my signature shall have the same legal elfect &5 If made under oath; thal | am an officer or diractor
of the corporation or the receiver g ’f epempowered o sfecute this report as required by Chapter 607, Florida Stgiutes; and that my name appears in Block 11 or Block ™2 if
changed, er on an atiachment wj pan g4 Hress, with all pther like empowered. ( J
7 > D Oy _
SIGNATURE: & — 3595




