FILED

SIGNATURE:

attachmen? with an address, with all other like empowered, :

of the corporation or the receiver or trustee empowered o execute this report as required by Chagpter 607, Floﬁga Slawstes; and that my name appears in Black

Jouw ESIBERMAN 1 3p 0 352-54(-29¢3

. 51
i
) [ ]
FOR PROFIT CORPORATION Jun 18, 2002 8:00 am
UNIFORM BUSINESS REPORT*{UKER) Secretary of State
ey _ _ ok 3 ok
DOCUMENT # -00] OOCCBUYEZY 0524200291332 0241500
1. Entity Name '
LZ Shadow, (nc.
DO NOT WRITE IN THIS SPACE
‘ ‘ o ¢ 0
2. Principal Place of Busing 3. Mailing Address 9 é G 1
. Princi ™ o 3
24268 Mondon il R4 27296 MW 75 Ave. BA.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Cit\y& State 4. FEl Number Agpplied For
Borstille. FL | Micdnopy , FL |54"503 985 et
Zio T Coun Zi N Country " . $8.75 Additional
3 % 0,1 US‘A 37-267' -7 405 USH 5, Certificate of Stalus D(_asnred O Foe quuiradl
7. Name and Address of Currsnt Reglstsred Agent
[ JoH P SiLBERAAN q
i DQ N 0-[ WRITE_ .} Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE 22294 N 7S ™~ GuEnve RD
Y M teAn 0Py ' FL | %25% 7
8. The above named entity submits this statemenit for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. :
narune Y SHV P Swpérmay Q,Z V4 Mw {-12-02
Signature, typed of printed name of regisiered agant and ke if apphcable. WT&'Ragiﬂm AQEN HCNAIS fEQUINed Wi [ENTaling) DATE =
) e ot ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible 10 satisfy its Intangible . . ) }
'1a:(sfi‘l:in_rg rq_;q1.|in3~r1'tentI e:nd alects|to c:: sg,ang ] Aﬂ"-":z;-u FBG; :::g?ozgo 10. E:E::g:n%agaﬁf;u:::mmg ss.o?o':::s Be
(See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
™ T Silberman,; John P peFte fm g
smerooness | 22296 NW 15 Ave. €4 STREET ADORESS g
s | Miconopy Pt 330671405 | amsiar %
TLE R ' i léJ
MAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-53-2t7
TIME TE
NAME HAME .

FEO s T TS e i s R STREET ADDAESS |-~ —— o YRITS _ =
CITY-5T-2P ¢rey-1-2p : DO NOT WR‘TE ‘ o
e - T R TR I o mpe ]
H;;E‘—?c'— ] B e e e 'mi--—*'-‘:“ ‘::--——-’-——47—-—- -'N-*TH'S-—.‘S PAG‘-E-’"":—- T T
STREEF ADDRESS STREET ADDRESS :

CITY-ST-IP £ry-S1-29

TIMLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§1- 5P

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - §7. 2P

13. [ hereby cemlg’lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath; thal | am an officer or director

11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phona §




