2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%%(])3:2D8.00 am

| )
DOCUMENT #  PQ1000088110 Secretary of State
H.M. SHAW ENTERPRISES, INC. 01-23-2002 90026 048 ***158.75
Principal Place of Business Mailing Address
401 WEST TROPICAL WAY 401 WEST TROPICAL WAY
FLANTATION FL 33317 PLANTATION FL 33317

S — (T

AV EZISZED

2. Principal Place of Business . \
A0t WNLsT-T e wa& Wen | 4o gOisT ] Qop«Ca{ WO by
Sulte, Apt. #, etc. I suite, Apl. %, olc. ad 0O NOT WRITE.IN THIS SPAGE
ity & State City & State FEI Nurnier, Applied For
%)‘ ‘\'D‘-A.l{)ﬂ F’LA, F-% JFD\_T\( |a'v\, l’”la. 295-'“]., q’}%’ Not Applicable
Zip Couﬁt Zip Countr $8.75 Aaditianal
333 \ 'P_ ! i p‘_ = %%l f?_ Mé A 5. Certificate of Status Desied  “jl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FIANDA Lgg Loss

MURDOCH, ROBERT E Stre t Agdress (P, N s Nat &g bl
JOHNSON, ANSELMO, MURDOCH, BURKER & GEORGE PR R R ey maq

790 EAST BROWARD BLVD., SUITE 400 (P(am Loy, Flas

FORT LAUDERDALE FL 33301 City P‘IWL l(‘d\-“(‘\ o FL Zgg_;q; VT
Vi :

=

8. The above named entity submits this staterent for the purpose of changing its registered office or registered ag%pt or bath, in the State of Florida.

WAN DA L9720 Chidrareny, %/a;&,/ ,‘éu/]__”aod;\

SIGNATURE i
Signature, typed or printad name cf registerad agent and title if applicabls. (NOTE: Reg1slaled Agent signature required whan reinstating}

9. This corporation is eligible to satisfy its Intangible RO FILE NOW!I! FEE IS $150.00.. . .« | 10. Election Gampéigh Financing -~ $5.00 May B
Tax filing requirement and elects to do so. Atter ‘May 1, 2002 Fee will be $550.00 Trust Fund Comribution. O Added 1o Fes;s
{See criteria on back) | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Diktcton omde PRES e P [ oms TITLE [ Change [ Addition

NAME ROSS, HERVEY $ " NAME

STREET ALDRESS | 401 WEST TROPICAL WAY STREET ADDRESS

cry-sT-ap - | PLANTATION FL 33317 CITY-ST-21P

LLTEE L Wy Ny Rapees 60 - A—-D'-O\ \r‘uﬁ Lo TITLE ClChange [ Addition

e - s ANRDA Les ﬁ“" g NAME

STREET ADDRESS ‘\-0 UWes T TRe Rt W o~ STREET ADDRESS

CITY-57-2P Lo~ Yodctom ; F\el =% 04 ot e

TIMLE O delste TIMLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ClChange [ Addition

~NAME - NAME _

STREET ADDAESS TN SR A | o

LITY-ST-ZiP CITY-ST-ZIP

THLE T pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-S7-2Ip

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplgmental 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 director
of the corporation or the receivr br truste¢ empowerad 10 exscute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on awﬁm ith an agdress, with all other jjke empowered.
SIGNATURE: X

ATI‘E AND TYPED OR PRINTEJNAME OF SIGNING OFFICER OR DIRGETOR Date Daylima Prone #

CR2ED34 (9/01)




