2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1 0000071 93 R 03-10-2003 90187 006 ***150.00
1. Entity Name
SHIBA CORPORATION
Principal Place of Business Mailing Address
800 NE 15T ST PO BOX a1
BELLE GLADE FL 33420 BELLE GLADE Fl. 33430
E— S— O
Suite, Apt. #, etc. Suite, Apt. #, elc. - . - [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
65-1%8512 Nol Applicable
ap . Country Zip Country A 5. Certificate of Stalus Desired O ?:;.gesq mﬁmal
6. Nama and Ackress of Current Reglstared Agent 7._Nama and Address of New Ragistered Agent
——y = . - - ——— | — — -Nama . e et m - RS . -
m:mt C'P‘.A'“_‘ - T Street Addrass (PO, Box Number is Not Acceptabla} - o )
2911 EAST MAIN STREET
PAHOKEE FL 33476
City : FL Zip Coda

8. The abova named entity subenits this statemant for the purpese of changing Its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the apligations of registered agent.

SIGNATURE
- Signanare, Ypae o printed nene of registared agoent and titie 4 applicabis (NOTE: Ragistered Agenl sipnalurs required whan rainstatng) DATE
FILE NOW1I! FEE !S $150.00 . ) )
Atter May 1, 2003 Foe will be $550.00 - . ® Tentrond oo g 3800 way e
Make Check Payable to Florida Department of State ,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS I 17
. P £ Dette e O ctange [ Addition
HAME BIZJAK, SHELLY NAE '
sTReeT acoRess | BOO N.E. 1ST STREET STREET ADORESS
arv-sr-zp | BELLE GLADE FL 33430 . CTY-ST-2P
TITLE 1 Delete TILE O crange [ Addition
NAME * NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-81-2p CITY-ST-2iF
e 0 Detete mee 4 A o . DOcnange 7 Addition
“STREET ADDRESS' |~ e T s S e anDRESS * T -
CITY-ST-2P ¢ITY-s1-2p
TE . (3 Delete TME Dlcnange 7 Addition
NAME B NAME .
STREET ADDRESS STREE) ADDRESS
CirY-ST-2P CITY-SI-2IP
TILE O Delets THLE Ochange O adaition
HAME NAME . .
STREET ADGAESS STREET ADDRESS
CITY-S1-21p Ciry-t-7p .
TILE O telete TME [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-ap ) CITY-ST-1IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{’3)(0, Florida Stawtes. | further certily thet tha infarmation
indicated on Ihis wSport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cc:m::.d oration or the receiver ?‘r 1rustce|;e empo\g\;grelcl! ;::hex?ck:te this repo:’t as required py Chapter 607 da Statytes; and that e appears in Block 10 or Biock 11 if
chanped, or on an attachonent wil addgss, a! 8 am) red, .

o 7 ON an attach; an v? i powel i S-&He 'ZJR. res

7 A
SIGNATURE: R foumep (~fe-=0x

& OF SIRMINGO CER OR OIAECTOR

CR2E034 (10/02)

Mar 10, 2003 8:00 am




