2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000047854 May 09, 2000 8:00 am
- Eniy Neme Secretary of State

SHENDAQ CORP. 05-09-2000 90019 029 ***150.00
Principal Place of Business Mailing Address
=51 § QCEAN BLVD #15 U 3001 § OCEAN BLVD #15 U
HOLLYWOOD FL 33019 HOLLYWOOD FL 33025-34%0
us us
P L i AR AR LA
701 S 200 Sreem| J17p) S 2R Seces
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Bfrtﬁ:(b(o Do ot
£
City & State City & Stats' 4. FEI Number Appiied For
?P,/“\\c fe - e ? L Mtf FL_ ' _R{)n \.{DW P‘ LT F\‘-' 65.0501307 Not Applicable .
:ilz O —e"g‘ - QO{g’P\' . ,:Z;ip_:i 5{,:(" N Coung; /__\:- o 5. Certficate of Status Desired O gg'g?qﬁg:(;’ion-m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
g(c)};NSS%%EVXIIEI-UBwDM#ﬁ u Sireet Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and trtfe f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

g. _1r‘h|s corporatian is eligible (o satisfy its (ntangible FILE NOW!! FEE IS_ $156.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees

(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTV {71 Daieta i3 ptTange [ Addition
NAME JOHNSON, WILLIAM M HAME
strecT AnDRESS | 528 MERIDIAN AVE. #303 sremameess | M1 780 G 200 Lerear # 304 :
CiTy-31-2P MIAMI BEACH FL 33139 Cry-s1-ZIP Lrbhephe o Mg 1 336 2z :
TmE b {7 Defete TTLE CWffange ) Additon | +
NAME JOHNSON, WILLIAM M NAME
streeT an0aess | 528 MERIDIAN AVE. #303 smeooness | 117701 £ 2408 ooy Flog .
ciy-st-20. L MIAMI BEACH FL 33139 N R ”’%l.ﬂ:hn. N Rk s o ._,E_’LW.JJ o= _._ |-
TITiE 3 oelete TITLE O Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiTLe " O3 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-mp | CITY-ST-2P
e S : 3 oalate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
e {1 oetets THLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2Ip CITY-§7-2IP

13. | hereby certify that the information supplied with this flling does 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 that my signature shall have the same legal effect 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: LA /L, o WIIART. Jobimer  yay-ov Wi g
- SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmne Phone #




