2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

SHANTEC, INC.

P01000063360

ecretary of State

04-18-2003 90198 045 ***150.00

Principal Place of Business
662 NE 195TH STREET

MIAM! FL 33179

Mailing Address
662 NE 195TH STREET
MIAMI FL 33179

0O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 08 4 Applied For
01 2056 Not Applicable
i - —
® Country i Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RICHARD P. GREENE, P.A. - . C e e e e
2455 EAST SUNRISE BLVD SUITE 905
FORT LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- ra

Signature, typed or printed name of registered agent and title it applicable
/

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 .
iake Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE . VPT : O pelste THTLE HETrange [ Addition
NAME SHANLEY, LAURENCE M NAME WB SHANLEY, LA U,QEWCE:' M

sreer aooress | 662 NE 195TH STREET srerTaciess | 4o NE CFSTAST

orv-stze | MIAMI FL 33179 CITY-ST-2IP M eami, FER-331T7F

TITLE PS et TITLE v [ Change 7 Addition
NAME DATES, HUBURT B JR RAME

sTREeT A0DRESS | 180 HARBOUR DR STREET ADDRESS

‘ony-st-zp | KEY BISCAYNE FL 33149 CITY-5T-ZiP

mE D ] Delete ME [Jchange [ Addition
NAME KATZEN, BARRY T MD NAME

STREET-ADDRESS | B62-NE 195TH: STREET——== ~——- oo i s o R STREETADDRESS - {8 oot e tmoiee =2 2 0 - %m opomr = e -

omv-si-2P | MIAMI FL 33179 CITY-ST-ZP

TIMLE D Gtiiete TITLE [ change [ Addition
NAME BECKER, GARY S MD NAME

STREET ADDRESS | 662 NE 195TH STREET STREET ADDRESS

CIvY-ST-2IP MIAMI FL 33179 CITY-ST-2IP

TNLE TE S, Change ddition
NAME - L e NAME /o SHANLEY C HARLENE Do %
STREET ADDRESS STREET ADDRESS |/, &, A NE ITFS th s 1+

CTY-S7- 2P ' T S-S | s y Ft. 323;379 3
TITLE = I Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

12. | hereby certity that the information supplied wit# this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or Supp
ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporauon of the receier ar trugte of

lemental rep s

6/.?‘.. with all other Ilkiempowered
O aRE IR ey

Dresident 3/ 7/ o3

Psb OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cata Daytime Phone #

{ rmhcnter 7~

DORAJTY

nv

CR2E034 (10/02)

'
'



