2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P93000081362 '

DOCUMENT #

1. Entity Name

SHADEN LTD.,, INC.

ecretary of State

04-30-2003 90091 018 ***150.00

Principal Flace of Busingss
641 FOURTH KEY DR
FT. LAUDERDALE FL 33304
Us

Mailing Address

641 FOURTH KEY DR
FT. LAUDERDALE FL 33304
us

2. Principal Place of Business

3. Maiting Address

AR O

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

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650457740 Not Applicable
i Zi Count m
Zp Counl(y P oumiry 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GAINSFORD, " - T ) ST Street Address (P.O. Box Number is Not Acceptable)

614 FOURTH KEY DR bb

FT. LAUDERDALE FL 33304
City Zip Code

FL

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

SKINATURE

Signature, typed or printad nagne of registered agenl and title it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable-to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

s

10,  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TIE D - O alate THLE Ol change (] Addition
NAME ANDERTEN, THOMAS NAME

sweeTapoaess | 115 N. BIRCH ROAD 301 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL.,' 33304 CITY-ST-21P

TITLE D ' [ Defete TILE [JChange  [] Addition
NAME HIGHLEY, CHARLES HAME

STREET ADDRESS | 4495 N.W. 28TH AVE ﬂ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P .

TLE S [ pelete TLE ’hmq_uz E"éh&nge 1 Addition
NAME GAINSFORD, LOLA NAME

sTReeT ADDRESS | §14 FOURTH KEY DR STREET AUDRESS

CTY-ST-2IP FT. LAUDERDALE FL 33304 GIvY-ST-2IP

me D oce TE T ' T O3 Change  ~CT Addition
NAME BAIN BASIL, MICHAEL NAME

streeT ADCRESS | 649 4TH KEY DRIVE STREET ADDRESS

CITY-8T-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP -

e - 0 Delete TmE Qs octer [ Change [ Adificn
NAME ba 2 NAME Ao,y  Bodd S foed

STREET ADDRESS ia uh sweeraooess | oMy WS QQ

CITY-ST-2P7. - | Y N (¥ x-1u8 GITY-5T-20P 7. LA {m\e, & Fu rou

TLE T O Delete TITLE W e D Change (] Aadition
NAME NAME p f ,*,'J;'Zi oy on e o
STREET ADDRESS PRI A NI L L T [ STREETAODRESS ). .., otne ey !

CITY-$T-2P o COIY-ST-ZIPT =2 [ et erans it aee aee ' “_ o

12. | 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 en 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 corporaticn Or the receiver or trustés empowerad to éxecuté this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmgent with an address, with all other like empowerad.

M@&Nﬂ RADGCA JSEHD . w. 03

SIGNA IRE AND TYPED OR F’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

&% .LnN . ofg o

fDaytime Phone 4

SIGNATURE:

L1

AY 6916280

CR2E034 (10/02)



