2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬁlﬁm‘l" ENT# P0O1000098675

SHAKER SALES AND MARKETING, INC.

ecretary of State

04-23-2003 90082 014 ***150.00

Mailing Address

P O BOX 899
ORANGE PARK FL 32067-0899

Principal Place of Business
2022 CARNES ST. SUITE 3
QRANGE PARK FL 32073

11008137

OO R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3752280 Nol Appiicable
Zi t i Cc
P Country Zip ountry 5. Certificate of Status Desired | $8.75 Acdiional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
—— T —— — —
TAYLOR’ BEN S JR Street Address (P.0O. Box Number is Not Acceptable)
2022 CARNES ST, SUITE 3
ORANGE PARK FL 32073
City Zip Code
. R ‘ FL
8. The above namedgnt; A paing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of Yegi

SIGNATURE

/21/03

Signature, rypeMMeglsmm;agen and

ille it applicabla, “

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. ~.»™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete THLE [JChange [ Addition

wue | TAYLOR, BEN S JR NANE

STREET ADERESS | 575 CHERRY GROVE RD STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P

TITLE D [ Delete TITLE O change [ Addition

NAME TAYLOR, CANDACE NAME

STREET ADDRESS | 676 CHERRY GROVE RD STREET ADDRESS

CITY-ST-ZIP ORANGE PAHKFL 32073 CITY-ST-2IP

MLE ’ O petete e [ Change [ Addition
_NAME I ST S NAME—‘——:;-‘ Bt PSR DR e — e T

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CiTY-5T-2IP

TITLE [ Dalete TITLE (I Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

12. | hereby certify that tha informatiq
indicated on this report or supplg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

D pued with this fL|Il"Ig do

pbwered.

gayot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the |
Ale anehthat my signature shall have the same legal effect as it made under oath; that | am an officer
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

//7/03 273“100

SIGNATURE AND TYPED OR PRIMAME OF $IGNING OFFICER OR DIRECTOR

Date Daylima Phong #

AV 8185000

CR2E034 (10/02)



