2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IN THE SHADE INTERNATIONAL. INC.

PO0000059371

Principal Place ¢f Business

11420 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025

-

Maiting Address

11420 INTERCHANGE CIRCLE NORTH

MIRAMAR FL 33025

2. Principal Place of Business

14\ Seany Telee  Hld.

3. Mailing Address

374] Svany Teles Blvg.

Suite, Apt. #, et

H 204

Suite, Apt. #, elc,

& 294

FILED

Jan 24, 2002 8:00 am

Secretary of State

01-24-2002 90364 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & Stat i . Clty & State Applied For
Moeny Aj'\qm'\ Peackh o amy PhﬁC}l L 65-1019684 Not Appl cable
Zip Country Z‘D $8.75 Additional

22140

22140

(30\113112%7 A

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
POL' EDWARD G Street Address (P.O. Box Numkber is Not Acceptabla)
11420 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025
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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May B

Tax filing requirement and elects to do sa.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [] Delets ILE [J Change [ Addition
NAME POL, EDWARD G NAME

stReer anDRess | 11420 INTERCHANGE CIRCLE NORTH STREET ADDRESS

CiTY-57-21P MIRAMAR FL 33025 ' CITY-ST-2IP

TITLE D O Delets TITLE [Jchange (] Addition
NAME BRITO, REGLA NAME

sTREET ADORESS | 11420 INTERCHANGE CIRCLE NOR‘I‘H STREET ADDRESS

arv-st-2¢ "1 MIRAMAR FL 33025 OITY-§7-2P

TITLE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TN CITY-ST-ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
£4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repeort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//0/07— 205-4T4-863 >

Date Daytime Phone #

CR2E034 (9/01)



