2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91775 027 ***150.00

DOCUMENT # P01000039583

1. Entity Name

SHANNON SYKORA, INC.

Principal Place of Business Mailing Address
250 JACARANDA DRIVE 250 JACARANDA DRIVE ’
UNIT #501 UNIT #501

e~ —— ”“”lll m Ilm Hl" "“I "“I"m m" M]I mll I"‘l m“ "Il ‘m
2. PnnCI al Place of Business 3. Mallmg Address

Ol Write Hawe -De. | (701 Wwite Hace Dw.

Sune, Apt. #, é Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
#7204 # 204

City & State City & State 4. FEI| Number Applied For

1. LAUDERDALE, FL F'r VDERDALE, FL 65-1093231 ~[Not Appicabie

T ekt =Lt B | P Country & ; $8.75 additional
2227074 Beoua _e 3332 1_{ Beowﬂeb 5. Certificate of Status Desirag O Peo Hequireclj

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 3
‘ City o FL Zip Code

8. The above named entity submits this statement 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
Signatura, typed or printad name of registered agent and tle if applicabie. (NOTE: Registered Agent signalure raquired when reinstating) DATE
e s o potncomoan s $5.00 o
j Trust Fund Centribution. O Added to Fees

Make Check Payabls to Florida Department of State .

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delets me 037D C¥fhange [ Addition
NAME SYKORA, SHANNON M NAME SYKORA, SHANMGN m

STREET ADDRESS | 280 JACARANDA DRIVE sTReeT anoRess | 170 | UJHI 7€ HALL bR, t 204

arv-st-we | PLANTATION FL 33324 ovsie | Fr. LAUDERDALE, (. 33324

TITLE 3 Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS
SCITY-ST-2P = f=ae e fe— e - CITY-ST-2IP _— e

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P N CITY-$1-21P

phct qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemg b o e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver £ cgiie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wig'g adgrass, with alk e empowered.

IRESHANON M. Swoe 3ol (154)5606368

SIGNATURE AND TYPED OR PR!E‘FED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

12. | hereby certify that the information sppglis

AV  Z698S20

CR2E034 (10/02)



