2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035628 Feb 22, 2000 8:00 am
1. Entity Name "
SHAMBA LIMITED, INC. Secretary of State
02-22-2000 90054 005 ***150.00
Principal Place of Business Mailing Address 'Y
223 PERUVIAN AVENUE 223 PERUVIAN AVEENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-4635 o
= e A G R
Suite, Apt. # efc. Suite, Apt. #, e7C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0569886 Not Applicable
o : Country Zp Country 5. Centificate of Staius Desied ~ [] $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROBEHG! GUSTAVE T JR. Street Address (PO. Box Number is Not Acceptable}
223 PERUVIAN AVENUE
PALM BEACH FL 33480
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.

SIGNATURE
Signalure, fyped or printad nama of registered agent and title if applicable. (NOTE. Registered Agent signatura required when renstating} DATE
[}
o scomake kogue oy et || FLENOWIN FEEISSIA | . cocion conpanrarons 95,00 oy
gre } i ' B Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Chetk Payable to Department of State [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete LE [JChange  [J Addition
NAME UNDERHILL, CARL ANTHONY JR. NAME
sReeT ADDRESS | 223 PERUVIAN AVENUE STREET ADDRESS
CITY-$T-2IF PALM BEACH FL 33480 CITY-5T-21P
TITLE VPSD O Celte TILE {Tchange  [J] Addition
HAME UNDERHILL, LYNN FENTRESS HAME
sTreeT ADDRESS | 223 PERUVIAN AVENUE STREET ACDRESS
CITY-ST-7IP ALM BEACH FL 33480 CITY-ST-7IP
TME - - = - —. DOrelte TITLE - - - [ Change [ Addition
NAME f MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-§T-2IP
TLE [ nelete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS . C STREET ADORESS
CITY-S7-21P ' CITY-ST-2IP
TIME O Detete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
T [ detete THLE [ Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

13. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATUR

[al=L =L VR Pt



