FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORTJUBH)
P 1 # PO1000020695 it oo

1. Entity Name

C. SHAW ENTERPRISES, INC.

Principai Place of Busingss Mailing Address
6642 THORNHILL CT 6642 THORNHILL CT
B80CA RATON FL 33433 BOCA RATON FL 33423 ) .
2. Principal Place of Business 3. Malling Address “ll"“l 1“ “iI’ IIl“ Il"l II’” Il”l ""l ”I" ||l|| |“|| llll' |”l ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1085994 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d |§e88 Zi Lﬁ?:étlonal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == —== e T T = - —
COVE, ANDHEW N ESQ Street Address (P.C. Box Number is Not Acceptable) _;,‘ .
225 § 21 AVE
HOLLYWOOD FL 33020
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent-,

SIGNATURE
Signature, typed or printag name of registerﬂd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
i ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P [ pelete TILE R{}nange 3 Addition
e SHAW, CYNTHIA e Sha w, Cy nihia
sTreeT aooress | 6642 THORNHILL CT STREET ADDRESS %e.\ JoZs5 z—e-wls Cove.
erv-s-z¢° | BOGA RATON FL-33433 CITY-ST-2IP N "Bc_h |. ﬂ .'3'34573
TILE - [ Gelete THLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
e - T R T e T - D.DBMB -—— —IITLE o el S — kT F g, T T TS s e Q.Change . D Addition
NAME N neME
STREET ADDRESS [ STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE O nelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZIP T T CITY-ST-2P . T
TITLE (2 Delete TIMLE ‘ C)change [ Additicn
NAME . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P : *
TILE T O pelete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2iP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under cath; that | am an officer or director
of the corporation or the receiwe} or trusiee empgwered to execute this.teport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmefit Jvith an addr ith all -——-: HowEred.
=D LtsTa3 T IETSS

& SIGNING OFFICER OR DIRECTOR Oats Daylime Phone #

SIGNATURE:

AY  LLI0V0

CR2E034 (10/02)



