FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poooo 1 | 136

1. Ertity Name /

SHiad TECHNOL06Y Croue TRC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

V9828 G- Lade Dayué

3. Mailing Address

19835 w. LAl DeIye

Suite, Apt, #, ete. Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90030 018 ***158.75

DO NOTWRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applted For
Wieenme L EFO MmAM Fo 55— 103G 8 Nol Applicable
7ip ' Counlry Zip T country o o $8.75 Aditional
- 5. Certificate of Status Desired y N
223, S LS A s20.¢C LS A ) X Fee Raguired
7. Name and Address of Current Registered Agent
Name

Carevien Gorn

DO NOT WRITE

Street Addiess (P.O. Box
/ %‘5 3< L

Num

ber is Not Acceptable)
L Ate ﬁ)&: S

IN THIS SPACE

City

’4‘!"4’"‘\1'

Zip Code
<ol

—

FL

8. The above named entity #dbmitd this statement for the purpose of changing its registered office or regi

2 (Ameroey  (rona

SIGNATURE

stered agent, or both, in the State of Florida

%/go/o"z_

Signature. Rl printed name of regirtened aqgent and e df apgkoable, {NO?F.’R@",»IDR-:(I AGENT SigRatuIe required when st

ating) i3

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy s ntangibie
Tax filing requirement and elects to da so,
(See criteria on back)

10. Election Campaign Financirg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS

THIE iPRES\DENT 1TLE

HAME C Arnizeancs Goaord HAME

SIRECT ADDIESS | 1GB2 S e LAuE vt STREET ADDRESS
CATY-$T-2P R, . 32015 CHTY- 5121
TLE V.~ 5;“'_3 TIE

NAME LETitia bm‘u' HAME
STREETADDRESS | Q¢ 3er £o). Latle Dt STREET ADERESS

Chy. i 2w Y- 8T- fip

CR2E034B (12/01)

My, P =220y

TLE THLE

NARAL HARE

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CiTy. S1- 21P DO NOT WRITE
o it IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST.ZIp LITY-SE-ap

TITLE ANE

NAML HAME

STREEY ANDRESS STRELT ADDRESS

CITY-SF- 2P CITY-S1-21P

TIMEE ji

NAME NAME

STREET AUDRESS STREET ADDRESS

Y- 8i-4p CHY- ST 21P

does not qualily for the exemption stated in Section 11

13. | hereby certit
decurate and that my signatuee shall have he same

fythat the information supptiad with this filfn
indicated on this reporl or supplemerntal report is rug and
af the corporation or tite recaiver or rustee empowered] (o execute hi
attachiment with an address Tyl other like empowearecd,

SIGNATURE:

Crmemsn o pn

9.07{3)), Floricla Statutes. | furiher certily that \he information
e legal elfect
S report as required by Chapier 607, Florida St

a5 i rmade under cathy; that { am an officer o direcior
atutes: and that my name appears in Slock 11 or on an

205 g2q-0tYR

SIGNATYRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot 9/ 30/02

GE]IG

Drsyrime: Phcog




