FILED

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

DOCUMENT #%] OOOCXO&% O v 05-14-2002 90363 032 ***150.00

1. Entity Name

SHANTEC INC. e

i

. ‘u
DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principat Place of Bugingss
bz NE. 195 st|""SAM

Suite, Apt. # o, Suite, Apt. £, etc. k DO NOT WRITE IN THIS SPAGE
o N & :
Uity & Grate City & Stata 4. FEI Nuwnber - Apnlied For
NO&T,'" M 1A""4 l J F L ‘ Ol - Obq A oS 6 Not Applicable

Country - Zip Country $8.75 Additional

??)'03’ 7 q DA’ De : 5. Cenificate ol Status Desired O Fee Required

7. Name and Address of Current Registerad Agent, _

e ¢ty e NI Na;:in RICHA‘Q’D p‘ G,R a_:;ME
DO NOT WRITE Sueeﬁ‘!dnﬁs [ggg_gc NUIT]—"‘F‘iS ?S{K\pﬁ‘?ﬁﬁ 600‘ EJA’QA

IN THIS SPACE SUITE Qos
T . LAJDRPALE  FL |85

e e ——— i 1T L i R

8. Tha above named antity sutimits this statement for the purpose of changing its registered office or registerad agenl or bolh, inthe State of Florida,

N
“YIGNATURE
SUFIMICL Tyfroed 0 R DA O Fensireee At and e Fapphcaple INOTE, Ruagiorat Agent skysilae mosand whan Fnsfisieg] [ATE
- . s alicgible 1o Sapiciy 16 i January 1-May 1 Fee is $150.00 ‘
> Il::),;:::]?m“:':‘:;ﬁ;thq::l; ,E;:inl;lovél: im.‘m‘]ll”(' After May 1,-Fee 15'$550.00 ) 0. Elaction Cainpaign Financing $5.00 mayBe
‘_“1 _"{ iu“ b 'k s RS o a0 s, Amended UBR is $6ﬂ_25 Trusst Fund Comribution. Added to Fees
ee critera gn back Make Check Payable to Departnient of State
1. R OFFICERS AND DIRECTORS i
Tne [ ﬂ/?[j davT / Jeeck ;:Tf.\rﬂw/ N w:
A EAVRRY B.Dares. TR . NAVE |
SIREET ADDRESS | . » STREET ADDRESS
mse | L8 MRS DR [Mef BiscAyac FL | Siim
Y -ST-21p Y i ] CINY-ST-21F | -

T Vice ,0/22'6 D 7’/ 77 s or2 e me
NawE LAvkENCE M. SHANLEY wesE

_'_5’”' El‘,’APl’.RI.‘i'i__ L G 2, A . Vi - =1 R .REFF”;“EE‘%— e —t—-‘(‘,,_%'ﬁ-'_‘w'\“"‘ LSS B e A S e if&-'*b-*—w
Civsrge O f* 5@1 ] %M/ AT —— =~ 33179 | orsiir) ; e ) i )

— ABAzny 7. RATZEN, DR |m

= - AN, : o
st e | @z A E - /G5 s |

s |~ PSR TP MMY . FITIY T [T < T DO NOT WRITE

e D /2 ceiar ekl ::;EL ;‘ IN THIS SPACE

MAME {3
sreert et | DALY j & . /95 ST STREET ADORESS
GGz, N -

CITy-S1-7P FOAY, 2y N ‘334 79 CRY-ST-2IP

¥ dhd -~ 2w 4

e e i;n
HAMF NAME 1
SIRELT ADDRE5S SIREET ADDRESé
CHY. 7P cny-st-zp ¢
e B BilE |
NAML ’ NAME b
STREET ADPRESS STREET Amm‘&‘?
CHY ST 2P ony-srp

13. i hereby certly that the: infornation supplied with this filing does not gualily tar the exemption strted in Section 119.07(3}(i). Fiorida Stawes. | lurther ey that the informatiar
indicatec on this report or supplementat repart is ru and accurate and that my signatre shall have the same legat eflect as if made under oalh: that [ an? an offices o direclor
of Ihe corporation o he recevgrl o rusten Empoweredt ta ekecule this repoil as Tequired by Chaper 607, Florida Stetunes; and that my name appears n Block 14 or on an

¥-24-2c02

) auachment with an adedress. wih all cther like ompaeree '
SIGNATURE: M %&ar A, DATES TR, Box- 3615561

SIGNATURE AND TYPED OF PRINTED NAME OF SIfNNGBFFICER OR DIRECTOR Date Daytine Phiog 4

May 14, 2002 8:00 am

CR2E034B (12/01)




