FILED
2002 UNIFORM BUSINESS REPORT (UBR) 5
n
SCUMEN P01000025974 Feb 01, 2002 8:00 am 3
1. Enty Name o | Secretary of State
LAW OFFICES OF FELICIA SHAMAN, P.A. 02-01-2002 90030 034 ***150.00
’- rd r Lo
Principal Plage of Business Mailing Adcress
100 SE 6TH STREET 100 SE 6TH STREET
FT LAUDERDALE FL 333 FT LAUDERDALE FL 33301
3 Prnipa Place of Busrass 3 Waing Address lllmm mml”'m"“ "m" Il ”"l | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THJS SPACE
City & State City & State 4. FEI Nymber / Applied For
/”L - /OKQQZX Nat Applicable
N y ) =g
“ip Country Zip Couniry 5. Certificate of Status Desired [:'] $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - = Name '
S N, FELICIA ESQ Street Address (P.0. Box Number is Not Acceptable)
. ree ress (P.0. Box Number is Not Acceptable
100 SE 6TH STREET
FT LAUDERDALE FL 33301
City FL Zip Code
8. Th.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or piintsd name of registared agent and title if applicabls {NOTE: Registerad Agent signature reguirad when reinstating) DATE
‘ N e . m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Ut O ¥
2 Trust Fund Contribution, Added to Fees
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 114 .
TITLE PD [ Delete TITE O crangs [ Agdition | S
NAME SHAMAN, FELICIA NAME 228
streer appaess | 640 TENNIS CLUB DRIVE #102 STREET ADDRESS ) 3
crv-si-ze | FT LAUDERDALE FL 33311 GITY-ST-2IP o
[a g
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CImy-ST1-21F
TILE o ™ Dalete TTLE - - — = %= {TJChange [ Addition
NAME—— e T - MAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-§7-2IP
TITLE 7 Delete TLE [0 Change [ Addition
NAME NAME '
STREETADDRESS { ) STREET ADDRESS
CITY-ST-20P w € e CITY-ST-2IF
TILe oo [ Deete TINE [J change ] Addition
NAME B . NAME
STREET ADDRESS e STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE T Delete TITLE 3 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 trustée empowsred to exécute this rgfryrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmgatyyitfjan address, with all gther like empo .

A

78

Date Daytim&Fhone ¥

SIGNATURE: _ AL CALLAL A O AN N~ ////zf/ﬂl (954)544- 1




