2002

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #94000021141 -

1. Entity Name

SHIVERS, INC.

D

DO NOT WRITE

IN THIS SPACE

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90056 011 ***150.00

653389

2. Principal Place of Business 3. Mailing Address
9400 S. DADELAND 9400 S. DADELAND BLVD. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
605 605
City & State City & State 4. FEl Number Applied For
65-0477361 .
MIAMI, FI MIAMI, FL Mot Applicabls
2P 33156 Country USA Zr 33156 Coultty  USA 5. Certificate of Status Desired O $8.75 Additiona)
e i ifrmee e a mme [re cmm st ome | e e e e | e e o i —— e ~ . . 08 Reguired
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

ELIOT, NORMAN A.

e M S BB NG ST05 suLte 605

O MIAMI

FL | 7P®%53156,5

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating]

DATE

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

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

CR2E034B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i
TITLE D . TLE
NAME CURTIS, PERRY HAME
sTREETADDRESS | 18103 SW 82 CT STREET ADDRESS
CITY-51-20 MIAMI, FL .5 CITY-ST-7iP
mhe ST TLE
NAME CURTIS, MARTHA NAME
STREETADDRESS | | R103 SW 82 CT STREET ADDRESS
CIY-ST-7P L ranr, FL 7 _ - G:TY-.ST-ZIP . i _ _ _ _
me - (EETET——— O Ry U [Er———— e SRS Tl L B H RS e o el Gela nSRIE al s w - ~
NAME NAME
STREET ADDRESS STREET ADDRESS .
r-57-2 or-st-2p DO NOT WRITE
THTLE TNLE C
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ’
CITY-ST-2p CITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-2P CITY-5T- 219 i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ir
attachment with an address, with all ot

PERRY CURTIS

305-248-9475

SIGNATURE:

Date Daytima Phona #




