2000 U;NI?ORM BUSINESS REPORT (UBR)

 DOCUMENT #
1. Entity Name

SHAREDAD S,

P74 0000 206 90

/

TNC.

Principal Place of Business

Y720 N 4. Baea Keloy

Blvd. ¥
Baep Kalod, </ 3343/

Mailing Address

Drso7 (3"“’5

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. elc

Suite. Apt. #, atc,

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90988 034 ***150.00

C00587¢¢

DO NOT WRITE N THIS SPACE

City & State City & Stale 4. zz Number ’ — Applied For
S:'O \Cﬁ ? g Q O Not Applicabte
Zi Countr Zi Count ) iti
P ¥ P Ly 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6, Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR-w N PiE< o "

gé Yé SUfQ IQ CV Lﬂv_g‘ Stregl»&d-dr.ess (I;.O, Box Numbe-ris N.otAcceptable)

City Zip Code

Bocp RATON, F] 33¢5¢ .

8. The above named entity submits this gtatement for the purpose

SIGNATURE X T o

Signature, typed or prnted name of registered agent and litle if applicable. (

of C registered office or registered agent, or both, in the State of Florida.
/Ao ne /23

(NCTE: Registered Agenl signature required when reinstating) faf ‘  DATE

o

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Sea criteria on back)

10. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. M *{ . OFFICERS'AND DIRECTORS 12. e
TITLE : y : . [ oelete TITLE [ Change (] Addition | &
o TRWIN P NESporc/pen7) fume &
stweer aooRess | 6 S SUrRRE YLAWE + TR, _ STAEET ADORESS 2
5T o i
CITY-ST-21P 300,9 R A-T() FL . 323 41{ 7é CITY-ST-ZP &
TITLE 7 O pelete TILE [ change ] Addition | O
| NAME HAME
| TREET ADDRESS STREET ADDRESS
| CITY-51-21P CIN-5T-2IP
e [T Detete me [ Change  [] Addition
|-NAME- —_— | = — - - - HAME - .
STREET ADDRESS STREET ADDRESS
| CIIY-ST-2P CITY-5T-71P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O belete TILE {JChange [ Addition
NAME o NAE
STHEET ADDRESS NUTWITT T s o STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE e B . . 3 patste TITLE [ change - [ Addition
NAME PR ] A Rt 4 24 3_@;_: EJ et iy ey LTE0 Lo - T T B R o Ca e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 Gorporation or the receiver or frastee empowered to execute shereRort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment witl’ag address, with all ather like Bred. /
4//;23%/ S6/-47277/33

Date / Daylime Fhane # .




