. ‘ 9/6/01 90269-022-$61.25-$61.25

Ny

2000 UNIFORM BUSINESS REFORT (U )
DOCUMENT Apppoepescce

Enmy Name . N

SHADRACH ENTERPRISES, TNC.

ILED
' . SECRETA RY 0 ’
] . TALLAHASSEE, FEgQIgA

01 SEP 20 PH 1: 37

Principal Place of Business Mailing Agdress

5850 E- Guifhlakewy.  ©p.Bex 521

Frnverness, FlL- 34451 o
fnvwegg , FL 3w}53 40083879

2. Principal Place of Business 3 Mailiny g Address

Suite, Apt. #, atc.

Suna Apt. B, etc

Suite.3 50

DO NOT WRITE IN THIS SPACE

City & Stata ity & Stat 4, FEI er Appliad For
é da,&z, EL_ - 366 OQQ.J— Not Applicablz
Zip Couniry Zig CGUﬂW $8.75 Additional

3330(9

5. Certficate of Status Desired

ﬁ u Fee Raquired

B Name and Add of Current R

Agﬂl“— SR

Ep————— Namg and'Address of New Registared Agent=- - -

J‘eépmy PRk
Yo3| &, Sanders

Street

" Tohn Do Maris

Sweet ss (P.0. Box Number s pot Accgpiable) k. \

Sutke. 550

'Ilnvex\ne.sy) €L 3u453

City
L

Fort [ auderdale , FL[*§%30¢,

Vi .

8. The above named emant for the purpose of changing its registered office or registered agent, or bath, in the State of Honda

e PPA 7]

,_ SofiN D Hape. ) Cur 3/
SIGNATURE {
. . typef or priniac rarfe of logistared agant and tine ¥ appicanie. (NOTE: Regitiera0 AGant signaIure raqukred when reinstating) ‘) Date £
7 AR el " e T S R S S TR
8. Pis coy, ratl?n is efigible to satisfy its Intangible TiLL: Bty ek “-sr e 10, Election Campaign Financing $5.00 May Be
ng requiremant and elects to &o s0. Bt A i Trust Fund Contribution Add;d o Fees
(See criteria on back) ] E F'ke cnch 0 Dopamnnmr ' State st Fund Loninbtion. - o ree
i AR e R R -
11. OFFICERS AND DIRECTOF{S ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/ L
i / Rif [ Deiete e PS5 { TID RA C1Change [ Addition %
HANE J@F%- 1+ HAME £
STREETA00RESS [ g1y 3 E QMM 5'-\766+ STREET ADDRESS PMK Bl\d Sfe. 350 £
. T
w52 | Gavernes, £l 3UHEZ o o1 Fm- Lu dordale, Fl 3306 ik
Wie T(D R. Delats e Dlcmnge  [Jadsdsn | €
NAME A RAME
STREET ADORESS EC‘) 31 E_ Sardexs Street STREET ADDRESS
3| o jerness, FL 24453 o0
e, L ) De?eteg, hme ] .WD cnanqe ] Ad::izion_ o
rme e HOOOAE T OO0 ——5F
STREET ADDRESS | STREET ADDRESS 0922501 -0 .,_m 1
CITY-ST- 2P - ] =1t 0 M4 oo !!!i-QEE 2
nne 7 Detete TiiLE O crange  [J Acdiiier
NARE NAME )
SIAEET ADDRESS SHIEET ADDAESS
CITY-5T-2P CIY-ST-2IP
e 53 Detese e O crange [ Advuice
HAME NAME
+ STREET ADCRESS SYREET ADCRESS
Yy ST-2P CivY-ST-21P
e m ™ TIRE [ change (3 Adaities
WE NAME SP
STREET ADDRESS STREET ADORESS
CIrY-S1-2P Jf omy-Sr-ne -
13. | hereby cerlily that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang urate and that my signgiie shall have the same lega! el ect as it made under oath; that f am an officer o d.rec(or
of the corperalion of the seepiver or tru; xecute this report as regligd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
¢hangad, of on an Al i f like empowered. /
SIGNATURE; _ Q&/C 7/ Y (@54)%H-0oob

Dcf.m- Prots ¥




