2001 UNIFORM BUSINESS REPORT (UBR)

PECn)NSNlaJmI\BIIENT # P93000067718 - SLED

SHIMBERG CROSS REALTY, INC.
01 MAR 26 &M 9:52

Principal Place of Business Mailing Address : =
’ o SECRETARY OF STATE
611 WEST BAY STREET 611 WEST BAY STREET TALLAH AQSEE F OR!DA
SUITE 820 SUITE 820 of] * T
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address ”"“m “I ml” ” lm " ” |II” || |||‘ ‘||| "” Hl" ‘l" 'Ili
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-3202910 Applied For
Mot Applicable
2P Country Zip Country 5. Centificate of Status Desired .. $8'75 Additiopal .
o N I, [P . - - - e - - . =L e - -— - Fes .Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIMBERG, SCOTT M Street Address (P.O. Box Number is Not Acceptasle)
). BOX ol ACC
611 WEST BAY STREET rest Ader v P
TAMPA FL 33608
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicatle. (NOTE: Registerad Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy i it - FIL Wil FEE IS $150.00 ) . - . '
9 $husff|:.orporat\c_)n is ehtgwbi:ja tT s:?usfy ;ls Intangibte At MEA‘:‘? o willsbe $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ard elecls to do so. er ' ee : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ Delete TTLE [ Change_ ] Addiion
- ) L o U
NAME SHIMBERG, SCOTT M NAVE EDB%? ?{%} Ii:fllglbr:: oA 3
streeT aooeess | 611 W BAY ST STREET ADDAESS - "" el I lariven 1T JD-
CITY-ST-2IP TAMPA FL 33606 CITY-51-2IP WERSTE, 25 w50, 00
TMLE [ Delete TILE O changa [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE o O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (O Delete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-ST-2IP
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP , CITY-ST-ZP ., . i
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental 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 pe er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attag with an address, with all other like empowered,

2
SIGNATURE; ,‘_%, . F0/ _ I/325/R552

Date Daytime Fhone #

0342175

CR2EQ34 (10/00}



