2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086484 FILED
1. Entity Name Apr 07, 2000 8:00 am
SHANE DEVELOPMENT, INC. ecretary of State
04-07-2000 90061 006 ***150.00
Principal Place of Business Mailing Address
6120 FOREST HILL BLVD. 6120 FOREST HILL BLVD.
SUITE 108 SUITE 108
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334156260 ) L
A T AL A
(1181~ 76™ ST N 1718]- 76% ST N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Lexn hATche e Lexa hateise,
Clty & State, City & State 4. FEI Number Applied For
_&m Q FLO ﬂ. % QA_ i 65.0568934 Not Applicable
3322 7 ‘L F%?;:: &‘_‘l‘ 33; l[. 76 ﬁ?‘tg‘( b wl:i “ 5— Cé;gfic‘ate of Status Cesired N geae';’?c; ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOMSEN, GINA - G-.\‘ wa L, \_p\u%hes
6120 FOREST L 1D R 177 . 74 i )

SUITE 108
it L Hughes | *loyn hatcheo FL [ 23970

WEST PALM BEACH FL 33415
mits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

above named entity

r
TRSIGNATURE : :
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE" Registered Agsent sighature required when rainstating) DATE
9. This F:.orporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —I 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TITLE D, »\ 'ﬁ(:hange [ Adgition
AAME SOMSEN, GINA v Givna L. b /95

STREET ADDRESS | 6120 FOREST HILL BLVD., SUITE 108 smeroveess | [ 211G 20 - .

ov-s2¢ | WEST PALM BEACH FL 33415 ovsw | | pyahadohee ¥l 33470

L OJ Delete e ! [JChange  [] Addition
MAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P _ B cmy-g1-2P e e - N

[ e O Getete T Ol change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-71P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE 7 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-2iP

TITLE O Defeta TITLE [ Change [T Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | 2am an officer or director
of the corporation or the receiver 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 if

changed, or on an altach_ment wi .‘9‘” address, with all ather like empowered.
SIGNATURE: éjw Y fugl ~ Gina L. Hughes  3/y '/u 56/~ 793525

SIGNATURE AND TYPED O PRINTED muym: SIGNING OFFICER OR DIRECTOR -~ Dale Dayrvie Phone #

[P

CR2E034 (9/99)



