2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB&)

DOCUMENT #

P01000072024

1. Entity Name

SHADOW

WORKS, INC.

y,

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 20055 003 ***550.00

Principal Place of Business
19934 MIDWAY BLVD
PORT CHARLOTTE FL. 338

Mailing Address

19934 MIDWAY BLVD
PORT CHARLOTTE FL 33%48

2. Principal Place of Business

3. Mailing Acitiress

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

(T

City & State City & State 4, FEI Number 500 Apnplied For
65-1 131 Not Applicable
Zip - e el Couniry — Y T Cwntry“"_‘" §." Certificats of Staius Dasired .l '$B.75’Addi1ional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIN

STRONG' E Street Address (P.O. Box Number is Not Acceptabie)

19934 MIDWAY BLVD

PORT CHARLOTTE FL 33948

Y

,.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered ofiice or ragistered agent, or both, in the State of Fiorida. | am familiaz with, and accept

the obligations of registered agent.

SIGNATURE

Signature, t r printad namé of registarese®ent and tile if applicable.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution,

a

May Be

Added to Fees

10. OFFICERS ANT DIRECTORS l_‘|1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE [ change [ Addtticn
NAME STRONG, BLAINE NAME
streeT Aooress | 19934 MIDWAY BLVD ) STREET ADDRESS
crv-st-zr | PORT CHARLOTTE FL 33948 £ITY-ST-7IP
TME [0 patete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
T Cbomesee_ | L e
TLE [ Delate TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-7P
TLE O Dalete e [l change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TITLE O Delete Hut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-ZP
TITLE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-ST-21P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if
address, with all other Jike empowered.

changed, or on an attachment W|th 3

SIGNATURE:

d?—-ﬂ 703

Dale Daytime Phone #

1y SOPeell

CR2E034 (4/03)



