VHVLOA) | |

NV

CR2E034 (9/01)

L ]
DOCUMENT #  PO1000018626 A r30{_ 2002f8S?()tam
1. Entity Name ecre ary O a e
SHOVELER INC. . 04-30-2002 90045 019 ***150.00
Principal Place of Businass Mailing Address
15161 85 ROAD NORTH 15161 85 ROAD NORTH . - - -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 . -
2. Principal Place of Business 3. Mailing Address “““Il”" “m Ill" Ilm "IIl "Hl Ilm um 'l“l |“‘| lml Im ‘"l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
gg /07 5¢89 Not Applicable
Zi i Count iti
P Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
PO — s | NP - L s - R . —.. FeeRequired . . . _
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;?ﬂsred Agent
Narne
JAsgn [ara« ofa
Street Address {P.C. Box Number is Not Acceptable)
/sl 5574 D A
City }_(Jq Zip C%de
. Losahatchee FL | *8%70
& purpose of changing its registered office or registerad agent, or both, in the State of Florida.
) . d/, —
SIGNATURE P/"5r ﬂé» (/3T
T' Sig?ﬂff. typed or printed name of ragistered agent and title if applivfabls. {NOTE: Registered Agent signature required whan reinstating) DATE
) iy AR A ; m
9, Ihlsf.cllorpor bn is e!\lgu)lg xc; sat\tlstfycljts Intangible FILE NOW!!! FEE I.‘.?"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE TJchange [ Addition
NAME FARANDA, JASON NAME
sTReeT ADDRESS | 15161 85 ROAD NORTH STREET ADDRESS
GITY-ST-2IP LOXAHATCHEE FL 33470 - CITY-$T-21P
TITLE [ Deete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-ZIP CITY-ST-2IP
TILE O Detets THLE Ol changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2'P
TILE 1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ pelete TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-ZIP
13. | hereby certify that the information supplied 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 accurat that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver gf trustee owered to exe 's report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj empowered.
2E 4 -/3-0d 5 ;
SIGNATURE: IRED Gl S -JS(/
. DCals Daytime Phone #

/;fGNATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



