e =

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P0O2000028376 Secretary of State

1. Entity Name 02-05-2003 90143 035 ***150.00
STEPHANIE L. SHAW REALTY, INC.

Principal Place of Business Mailing Address .
3600 WILLIAM PENN WAY 1301 N. TAMIAMI TRAIL
VENICE FL 34293 UNIT #907
' i OO A
2. Principal Place of Business 3. Mailing Address '
(Bel N Zhwitn; THL 370 B CUL oF Muts IR
Suita, Apt. #, etc. _3":;;:' #2‘;’:‘:' [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
SARAcdTH Fe LoncBops £ 02- 05646930 Not Applicabls
Zip Country Zip Country " ) 8.75 Additi
3‘7,236' 27’0'), HSA' -?‘/22?' ?0 Y7 - 5/4- 5. Cerlificate of Status Desirad (| |§EB Hequire_(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - Name, g .- .- .
MDDLEBROOKS, J HUGH - L STERRAE L St
r o Street Addressg,o. BgNumb is Nozcceptable A
200 SOUTH ORANGE AVENUE 370 Hil o yco O *422

SARASOTA FL 34236

‘ YL ONCRBofE KE Y FL | #05%. sov7

B. The atove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegisterad agent.
- .

SIBNATURE /\ Wf&ﬁjﬁ‘) /&?)8 )03

Signalure.'typad ar #mted narme of registerad agent and tidle if applicable. (NOTE: Registared Agent signature raquired when reinstaling) DATE
’ 1
AHF"iﬂE N?‘goo! ':;EE 'ﬁiilsgsgg 00 8. Election Campaign Financing $5.00 may Be
er May 1, 3 e? W : Trust Fund Contribution. c Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme DPST ) gelete TILE @lhange [ Addition _8_ :
NAME SHAW, STEPHANIE L NAME 8.
stweer o0ess | 1301 NORTH TAMIAMI TRAIL #907 oo | 370 B GALF oF AEgce DR #d22 |3

_$T- _gT- ]
orv-s1-2¢ | SARASOTA FL 34236 s | LONG-BIST KEY ,fL. 3¥22F - Yo¥ 7
TITLE 1 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME N . NAME = R '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e Hoyered,
SIGNATURE: 7 ,

SIGHN oF Daytime Phone #
YYDV A g 24 )




