FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9300005715 G _

1. Entity Name ShCN‘CLt\A itk "~

1724 Thomesvifie Rd
Tallehassee FlI 32203

DO NOT WRITE IN THIS SPACE

2. Pancipal Flage of Business 3. Mailing Address

Ml honaslle R4 | same. | oECTATEM

City & Stat City & State 4, FE! Number
EMaggf@ _P’ . : ‘)qu 3 /56/@063 Nat Applicable

Zip Country Zip Country 0 $8.75 adaitional
32303 Lewon Fee Required

5. Certificate of Status Desired

7. Name and Address of Current Regl d Agent

" Rands G Cohen

Do NOT WR'TE Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE T30 Thomeaiiie B8

City

. Zin Coce
AR FL | 33303
8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -

Signatura, typed or printed name of reQratered 2gont and titse il apphcable. (MNOTE: Registered Ageri signahurd required when renstaing} DATE

January 1 - May 1 Fee is $150.00 ‘ )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
Amendad UBR Is $61.25 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e Fres | be wt” T P NN o e )
HANE Rand, Cohen Nae 1008, 030100202t w150, 00
STREET ADORESS | 493 o Py SV i RL STREET ADDRESS
CITY-ST-7P ‘Tﬁl S ‘g r A 3 CiTy-ST-2P
T e v Pres %e,c.,Trzga_,S . LE

NAME Shoron HRolgan NAME
STREET ADDRESS @0 2 Slenvirews Dr- STREET ADDRESS
s | yatlaha Ssee Fl32303 cm-§1-2°
TLE ) TMLE
NAME . HAME

|omemes . .. . |mees| . pQ NOT WRITE

or e IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
GITy-gT-apP CrrY-sT-2P
TILE : TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-s1-op Cry-ST-2p
TTLE ne

NAME HAME

STHEET ADDRESS STREFT ADDAESS
Gy -ST-4p Ciy-s7-2p

12. i heteby certilx that the information supplied with thig filing does not qualify for the exemption siated in Section 119.07;?)“), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an agddres, h all other like erfpowered.

C M

Applied For WOP

CR2E0348 (12/02)
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