2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# POO000075554 T etary of Stater

MEGHANN SHAUGHNESSY INC. ’ / 07-18-2001 90260 018 ***550.00
Principal Place of Business Mailing Address

1428 N. VALRICO ROAD 1428 N. VALRICO ROAD

VALRICO FL 33954 VALRICO FL 33954

T T

2. Principal Place of Business 3. IMaiIing Address ”Il""' m “m |||||

AV 2pEp800

423 N.Valiico &4
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State . al 4. FEI Number _ Applied For
- * va, ”‘(o Floﬂ a_ 57* 366é0/£ Mot Applicable
—_ffip-_: SR - (‘n!lntry = - ____Z;p’-___. ’ P FOUOU\,’, s | e T L - _ k$8;75-AdGiliO’ﬁ’a| R i
3357‘1 CLS A_ 5. Certificaté of Siaius Desired : (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H f
ALTSCHULER, ADAM WILFREDO NAVARRO
' Streel Address (P.O. Box Number is Not Acceptable)
1428 N. VALRICO ROAD

VALRICO FL 33954 142§ M- VALRico EOA))

™ VALRIco FL | 3359y

8. The above named entity submits this statement for the purpose of changing its registerel office or registered agent, or both, in the State of Florida.

SIGNATUHEW'IFfe JO A/ava(fo

CR2E034 (5/01)

Signa(ure,’typed or printed name of registered agent and title if applicable. (NOTE: Registered Aaaquuirad whert reinstating) DATE
9, This corporation is eligible to sa-t\‘sfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financin
Tax filing reguirement and'elects to do so. After September 12, 2001 Fee will be $750.00 : T P g ! "9 O $5.00 may 8e
N rust Fund Contribution. Added to Fees
(See: criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MELHPNA ShAl 4 ba 28 _{y (] Delete TILE [ Change (] Acdition
NAME NAME
STRET anoress | / 42 8 AN. YrLr2:1¢0 ”~ZD STREET ADDRESS
CIvY-ST-2iP Valrs2irp F¢ 5T A% 4 CITY-ST-21P .
TITLE 7 petete TILE 5&,—0_7'“ r O change X Adaitin
RAME HAME 2 Fa.e/ AT de Mora
STREET ADDRESS STREET ADDRESS 1428 "/a lrico &d.
CITY-$T-29 CITY-ST-2P ] [rico £ 338 79
TLE o ; Oteee ) mie™ = —= T 2t —— 7] Change——[S] Addition~
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7] Delete TITLE ) change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-§7-2P CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: m‘(ﬂ\ﬂ%@é@@@@"ﬁ? ?/12/0] 713- 6530073

SIGNATURE AND TYPED wﬁmsﬂuﬁs OF SIGNING OFFICER OR DIRECTOR ! l Date Daytime Phone #



