FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P94000021141 ecretary of State
1. Entity Name 04-28-2003 90529 016 ***150.00
SHIVERS, INC.
Principal Place of Business Mailing Address
9400 S. DADELAND BLVD. 9400 5. DADELAND BLVD.
STE. 605 STE. 605 '
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEj Number Applied For
65-0477361 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8‘75 Additional
. en Required
~ 76. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EUOT' NORMAN A Sireet Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD )
SUITE 605
MIAMI FL 33156 ) City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NGTE: Registerad Agenl signature required when reinstating) DATE
Af[F“I;f'N?";mS ';EE Iﬁlﬁsgsgg a0 9. Election Campaign Financing $5.00 may Be
-+ After May 1, 2003 Fee wi - Trust Fund Contribution. (H] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NAME CURTIS, L. PERRY NAME
stree? noress [ 18103 S.W. 82ND CT STREET ADDRESS
CITY-ST-2IP | MIAMI FL CITY-ST-2IP
e - ST [ pelete MTLE [ Change  [] Addition
v *|CURTIS, MARTHA NAME :
SIREET ADDAESS | 18103 S.W. 82ND C STREET ADDRESS
CITY-51-2P MAMI F " CITY-5T-2IP
TmEe T 7 T E T e T T e et T Fowe - = - - - ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TILE 3 oelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
13 [ pelete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-7iP

12. | hereby certrfy‘thaii the infarmation supplied with this filing dees not qualify 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
pesTared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee erp
changed, or on an attachment with an ad /'/t') like empowered.
SIGNATURE: SUGW‘EE@UE [REEEERRY CURTIS (305) 248-9475

SA-FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

Yoeybau

AY

CR2E034 (10/02)



