FILED
Feb 07,2003 8:00 am
Secretary of State

01-08-2003 90029 045 ***150.00

o~
- 1/8
LI “!
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000100895

1. Entity Name

SHADENET, INC.

JUUYVUNUU

Principal Piace of Business.

Malling Address

83 RIBERIA STREET 88 RIBERIA STREET
SUME 110 SUITE 110
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

2. Principal Place of Businags

Ankcmign  BVD

“40k Mratiecs  Buat

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

SRR ORI

if CHECK HERE IF MAKING CHANGES

City & State y & Siate 4, FE1 Number Applied For
LEC. _Aausne (22 g’ wlhn L P' gg 224@0(},5 Not Applicable
Zip © Country Zip Country = T3 B.75 Asdiiora)l
320 Q o gr- :ﬁw 3.?' DQO 5. Cernﬂcate of Status Desired 4 ?ee Required na
- 6. Name and Address Addrass of CUmnt Haglstnrod Agent 7. Nama and Address of New Reglstered Agem
E—— | -Name .= e ~ j
SPIEGEL & UTRERA’ PA Street Address (P.Q. Box Number is Not Acceptabla}
1840 S'W £ND ST.
4TH FodoR
MIAMI FL §31m /\ City FL | ZpCoce

8. The above naphed entily submits this statgment
the obligatiofs of registered

the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature, Typad o g lame of regisierad ngant and utle & apgiicable. {NOTE: Fagistared Agoni olgraturs «quired wihen rsns1anng) DATE
- N - —
EILE_NOWI!, FE____§1___,_I_!_9________E IS.$150, s ~—meee g~ Election Campaign Fnarcing————$5:00'May Be |

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | 1 ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O peiete ? Change [ Addition | &
e JANSE VAN RENSBURG , ADRIES JH. e A RENSBLRR ANDRIES s
stmezt sobeess | 88 RIBERIA STREET, SUITE 110 mmmm 1VERWE DRIVE 3
omr-st-z2 | SAINT AUGUSTINE FL 32084 crv-5t-2¢ 97‘ RUCHSTING _Fi- 32080 T
TE 1 Detete TME O change ] Addition &
NAME NAME ©
STREET ADDRESS SFREET AQDRESS
CITY-5T-2P CINV-5T-2p

BT O ee | e CJ Change L Addilion
HAME s = = NAKE o
STREET ADDRESS SIEET ADDRESS e
CITY-ST-2IP com | ' vttty - i CIY-SI- 2P
e  oekete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TISLE [ Detete me [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
HLE O pelets e [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-S7-21P

12. | heraby certify ihat the informatiol
indicated on this report or SUpp)?
of the corporation or the recewe
changed. or on an attach

pdpppd with thig fili
port is true al
a4 empowered to execute Lhis report as required by Chapter 607.
kall other like empowered.

SIGNATURE:

doaes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal eflect as if made under oath; that | am &n oflicer or director

y Statutes; and thal my name appears in Block 10 or Biock 11 if

iy

0L, 22 @y (49 [




