2001 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # PO0000069530

SHADOWLAWN OF TAMPA, INC. :
; - 03-08-2001 90097 040 ***150.00
Principal Place of Businass Mailing Address
5302 N 56TH ST : 5302 N S6TH ST
TAMPA FL 3610 TAMPA FL 33610 ;j z 200
i
s PR v O
Suita, Apt. #, 616, : Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & Stata : Cily & State 4. FEI Number Applied For
5 ?-- BEl Sl o A Not Applicable
Zip Country’ Zip Country 8. Certificate of Status Desired (] ?g'gesqlﬁf:;“o"al

6.- Name and Address of Current Reglstered Agent 7. Nama and Addresas of New Roglistered Apent

e . Nama__ - - - O P

ROSENHECK, ARTHUR
5302 N 56TH ST

Street Address (P.O. Box Number Is Not Acceptable)

TAMPA FL 33610

City FL Zip Code

’

8. Tha above named entity submits this stalement for the purpose of changing lts registered office or registered agent, or boih, in the State of Flarida.

SIGNATURE

Signature, lyped of printed name of registered agent and L if appicabie. (NOTE: Fiegisiorext Agend signature reguired when seinatating} DATE
8. This corporalion Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction C ian Fi .
Tax filing requirement and elegls to do so. After MAY 1,2001 Feo will be $550.00 » Elaction Lampa'gn mnancing 0 $5.00 may Bo
o Trust Fund Contribution, Added to Fees
{Sea criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) ; —
e 3 desete LE O change [ Addition
e ROSENHECK, ARTHUR ot .
smmeer aooress | 5302 N 56TH ST STREET ADDRESS
erv-si-ze | TAMPA FL 33610 CiTY-51-2P
TIHE o O eter e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-SE- 2P
HILE 3 Dete ol CJcChange [ Addition
NAME NAME ‘
CSIREETADORESS | T T - o i =7 ol STREET ADDRESS | — —— - s
CITY-§T-7IP _ Y- ST-2P
TTLE . 3 pelete e Ochanmge [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P . CIy-s1-Z¢ .
CEME . e~k L o S R | De‘fm"""“ e A e = v fead - === =] Change - 1 Addition | -
NAME ' HAME
STREET ADDRESS ' STREET ADDRESS
oTY-5T-1P . CIY-ST-2P :
TME [ Delete e [l Change [ Addition
NAME NAME
STREET ADORESS ) : STREET ADDRESS
CTY-sT-np CTY-ST-ZP

13. | haraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. i further certify that the information

indicated on this report or supplemental repgrys true accurate and that my signature shall have the same legal effe

ol the corporation or the receiver or trusiee g
changed, or on an attachment with an add

I with all other tike empowered.

SIGNATURE:

ct as i made under gath; that | am an officer or diractor
Jowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12

o3 /0l

SIGNATURG ANPAWFED OR FRINTED NAME OF SI0NMG OFFICER OR DIRECTOR

Daytma Phans #

Mar 27, 2001 8:00 am
1~ Eniy namo i - Secretary of State

CR2E034 (10/00)



