2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name
CHARLES SHANE, P.A.

P93000056696

Principal Place of Business
4740 SOUTH OCEAN BLVD

#604

HIGHLAND BEACH FL 33487
us

Mailing Address

4740 SOUTH QCEAN BLVD
#6504

HIGHLAND BEACH FL 33487
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:

00 am

ecretary of State

04-28-2003 91345 025 ***150.00

A R A AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650428599 Applied For
Not Applicable
Zi ntr i i
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
_ . i N [ e Fee Required __ _ _
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
Name

SHANE, CHARLES

4740 SOUTH OCEAN BLVD
APT #604

HIGHLAND BEACH FL 33487

»

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of registerad agent and

titte it applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

eemsess e FILE-NOWN FEE 18-$150.00"

b 5 2

R S R

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

tate

PRCIESESS gee

— - = e T

e

9. Elecnon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A PI89ERD

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE O change T Addition _%
NAME SHANE, CHARLES NAME S
sTaeeT AooRess | 4740 SOUTH OCEAN BLVD, #604 STREET ADDRESS 3
CITY-ST-ZIP HIGHLAND BEACH FL CITY-$T-2IP @
L DIR (1 Delete TiILE [0 Changs [ Aditon | &
NAME SHANE; MARY M NAME
STREET AnDRESS | 4740 S OCEAN BLVD #604 STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH FL 33489 CITY-$T-2P

_me b TIILE _Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a]l other like empowered.

~
L
€

AR

SEOUReS hair

N/

/= fPT~4 473

SIGNATURE:

i
szvans OF SIGNING QFFICER OR DIRECTOR

sl

Date

Daytime Phomne %




