2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000018156 -

DOCUMENT #

1. Entity Name

SHA-BREA, INC.

Secretary of State

03-20-2003 90385 001 ****8R.75
03-20-2003 90385 002 ****6] .25

Principal Place of Business
16100 NW 21ST STREET
PEMBROKE PINES FL 33028

Mailing Address
16100 NW 13T STREET
PEMBROKE PINES FL 33028

Mar 20, 2003 8:00 am

2002110

A

A D G

2. Principal Place of Business 3. Mailing Address

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

BfCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
$=~j]973920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - — - — - -Name--i/.__ e e = o et -
JON e foRELS
FOHBES’ WONNE Street Addrass P.0). Box Number is Not Acceptable)
5961-B W HALLANDALE BCH BLVD l6r 6b i 2 CTReCT
City 7 FL :Zi?s()adg-

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

312/05

8. The above named entity submits this stateme
the obligaticns gt registered agent.

Z Cenw

(NOTE: Registared Agent signature required when reinstating)

SIGNATURE

. fyped or printed namd@ T Tegistered agent and title if applicable. DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TITLE D [ pelete TITLE [ Crange [ Addition
NAME FORBES, YVONNE NAME

streer anoRess | 5961-8 W HALLANDALE BCH BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CHTY-ST-7IP

TITLE D [ pelste TITLE MChange 7 Additien
NAME FORBES, YANIQUE NAME

staeeT ooeess | 3280 CORAL RIDGE DR srarovess | /382 MPE 146 STREEST

CITY-ST-Z1P CORAL SPRINGS FL. 33065 Giry-51-2IP ™Ml Aw | FL. 33/6¢

TITE D [ Delete TITLE ! [J Change [ Addition
NAME FORBES, ROLAND _. . . . NAME |0 v e R :

STREET ADORESS | 16100 NW 21 ST STREET ADDRESS

crv-st-2 | PEMBROKE PINES FL 33028 CITy-31-21P

TITLE [ petete TITLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

THLE [] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anehat my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment pith an address, with all other like ergp
i fann = "
STHALBLREE B 3/13103 (5 \ w32 -sovo
4 7 Date Daytima Phone #

SIGNA‘yﬂE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



