2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000087692 '

1. Entity Name

SHOPPING GENTERS, ETC., INCORPORATED

Principal Place of Business Mailing Address
4347-DHNHILEDRIVE—
LONGWOOD-FH—32750—

~

L
ONGINOOD-FL-32750-28%

2. Principal Place of Buslness

/S /¥4

77 Suite, Apt. #, etc.

Lanqabn{,

SL}(/ nn 3. Mamng Addﬁ 4/, 47 <
/z 4 Sune, Apt. #, etc.

AT

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90208 017 ***150.00

WAL AR TR

DO NCT WRITE IN THIS SPACE

- City & Stle

4. FEI Number

Applied For
Not Applicable

59-3129349

Lorgword /” L
szry .
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5. Certificate of Status Desired

0O $8.75 Additional

Fee Reguired

= s srsi-3. _6._Name and Address of Current Registered Agent

7. Name and Address pf blew Registered Agent

Nay‘fa/r Born Alonkhs.s

is NowAcceptable,

HENKHAUS, BARBARA 5 ‘Kdd (PO. B
i 1347 DUNHILL DR. ey (PO By
LONGWOOD FL 32750

@2 N _

Y
M an wo I_./

FL | ¥ 752

8. The above named g |ty supfnits this statement for h

SIGNATURE

pose of changing its registered office or registéed agent, or both, in the State of Florida

019/ 24

Signatule, lypec of printed name of registered agent and utie if applicable.

(NOTE: Rsgistered Agent signature required when rainstating}

[ DATE?

FILE NOW!!! FEE IS $150.00

9; This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back). n Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, |
R P [ Deiete TITLE 8
R
NANEE HENKHAUS, BARBARA NAME e
STREET ADDRESS | 1347 DUNHILL DR. STREET ADDRESS s
CITY-ST-2IP LONGWOOD FL 32750 CrY-§1-7P w
- 74%7;5 H
TILE [ Delete TIMLE [ change [ Addition *| ©
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [CJ change [ Addition
TS -—f-namME —_- _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE I change [ Acdition
WEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-9T- ITY-
CITY-57-2IP P CITY-5T-ZIP

13. | hereby certify that the informatj
indicated on this repott or supplement
of the corporation or the recejfer or i
changed, or on an attachm

SIGNATURE:

supplied with this filin
| repor is frue and accurajg
tea empowered 10 exegde
address, with all othep ke ep

ang

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
al My signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

s

i30 a77f

SINETUNE ANDTTPED OR PRINTED HAMEDF SIGHING OFFICER OR DIRECTOR

7 7oale Daytene Phone #




