2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SHADOW  ANC.

Jun 19, 2001 8:00 am

FoobOO M I - @D Secretary of State

06-19-2001 900035 027 ***150.00

V

Principal Place of Business

2L37 CRYSTAL CIRCLE
TUNEDIN FL.. 3499

Malling Address S HE

O

2. Principal Place of Business 3. Mailing Address

R prave 2™ Aoy E

CRHS 26§57 CRYSTAL Cik

A0073674

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

ponvesdinv IFLA

City & State

4. FE! Number Applied For

0 Vﬂ/fJ{ vV F""‘ 561 ~ SLLPQ 67 ) Not Applicatle

“2q098 | Vs | T 3veis

Oy ) A——|s-conifaiE i Sl Do [ 9875 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4 élé//./ 456’0
2Lg7 CAYsTe CiK

b

viEdi s P 31659€

“HMARK £, PENA

M S S HTHEPARE RV ENUE

SUWTE 150

CTAMPA FL 2500t

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

MARK E. PENA 27,

* SIGNATURE
Signature, typed or printad nama ol registered agent and title applmM - |‘KIOTE‘ Registered Agent signatura required when reinstating) DATE
| 9. Trhlsfﬁorporatlgn is ellgwb!de t:) sansfycw‘ls Intangible | FILEA NOwW!!! 'F:,!‘EE !S."$1 50.000 o 10. Election Gampaign Financing $5.00 May Be
1ax \n_g rgqunenle_ng ana el ects 10 do so, —-—-~~.-An..§!~ﬁ»,@,.11 '?001 ee wl_- Eeswéfﬁ_w_m Trust Fund Centribution [ Added to Fees
{See criteria on back) : O - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE F R S ' (1 Detete e O change [ Addition
HAME KHALIL ABDO CoLE NAME
st oviess | 287 CRNSTAL CIRCle STREET ADORESS
CHTY-ST-ZIp PUNgEDIN { FL BHLAD CITY-ST-21P
TIME VP , D O Delete TLE [J Change [ Addition
NAME TQASEPH E. ABDD NAME
sreeTaboress 1 3R . HNOE PARNY ANENUE STREET ADDRESS
CITY-ST-21P TAWPA  FL. 330 WL L Qorvstae Lo @%ﬁ?ﬁ:’ng:{i_ TR el

11T T O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oImY-SI-2IP
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE ™ Delete TITLE {7 change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CITY-3T-2P
TTLE i1 Delete = § Tme [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

.13, I nereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like emgowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIREC

5131/01 B13. 927 6562

Dare Daytime Phanha #

CR2EQ34 (11/00)




