FILED

. May 05, 2003 8:00 am
UNIFORM BUSINESS %;%ﬂ?&'m Secretary of State

DOCUMENT # P02000030114 av: 05-05-2003 91417 024 ***150.00

1. Eniily Name

SHALLON SERVICES, INC. QDB?/ 13
: \,/

Principal Plage of Business Mailing Address
3573 WILES ROAD, #105 3573 WILES ROAD, #105 H
COCONUT CREEK, EL 33073 COCONUT CREEK, FL 33073 1 1040377
T i e ST | L O AN AR -
Suite, ApL #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & Siate Cliy & State 4. FELNumber Applied For
&7 - 0(04- ) % O Not Applic able
- 7 -
Zip Country P Country 5. Cerlificate of Staius Desired m| $8.75 Addiiona

Fee Required

] Eomon S VU U R S

= i D i S ta fi 5

6. Name and Address of Current Registered Agent K Name and Addross -of New Regimrv;d Agont

Name
NCFIL, JOSEPH K P.A. . .
3BANRS. 7 Street Address (P.Q. Box Number is Nol Acceplable)
LAUDERDALE, FL .

City FL | Zip Code

8. The apove named enlity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flonga, | am famikar with, and accept
ine obigations of registerad agent.

SIGNATURE

Signawra, typhu o i e name o yised agent and L | applicable {NOTE: Royiswra Agan siynaiume myuiréd wian i nstating) DATE
9. Eigclion Campaign Financing - $5.00 MayBe -
Trust Fund Gontreution,  * ~ 3 - Added to Fees -

10. N QFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TQ QFFICERS AND DIRECTORé IN 11 ‘ N
TLE PTS [ Delete mie Ochange [ Addtion { &
NAME SOUZA, ALESSANDRO RAME ,B_
SYREET ADDRESS | 11222 W SAMPLE RD STREET ADDRESS 5,”
CIY-51-2p CORAL SPRINGS, FL 33065 cny-st-2ip 8
11LE ] Delete TME [JChange [ Addtion %
NAME ’ NANE
SIREET ADORESS STREET ADDRESS
CIvY-51-2 cay-st-2ip
me Cloeee =~ [ e ) O Cange [ Addtion
NAME NAME
STREET ADDRESS SYREET ADORESS
crv-sip” 7| e - - — - —e= e J-CNV-STNP |- - ——— . e - — e
1MLE [ belete me Ocrage [JAddton |
NAME MANE H
STREE] ADDRESS STREET ADDRESS
cny-s1-1i CV-51-21P
Tice O velete 10LE [dcrenge [T Addtion
HAME NAME "
STREET ADDRESS STREET ADDAESS
£iY-51-2b cny-s1-2ip
TILE ] Delete TMLE OChange [ addivon “_r‘
HAME ’ HAME )
STREET ADDRESS STREET ADDRESS ] )
tny-sl.p cv-81 -2 P

12. ) hereby cerlily Ihat the In ticn supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3X1), Flarida Stetules. | further certity that the information
indicarad on his raport o guphlemental report 1S true acGurate ang thal my signature shall have the same legal effect as i maae unoer oaih; that | am an officer oF direckr
of the corporation or the regeijer or trustee empowerdd fo execute thigfreport as required by Chapier 607, Floriga Stalutes; and that my name appears In Block 10 or 8lock 11 1f

changed, or on an aftag| nifwith an addrpss, with Allbther like & wared,
g 402D (25005 1135

/
TURE AND TYPED E£D NARY OF SIW {OFFICER OR DIRECTOR Daa ACaaytiora Prona #
}
T

SIGNATURE:




