2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000070359 May 22, 2000 8:00 am

1. Entity Name

SHAKESPEARE BEETHOVEN & COMPANY, INC. Secretary of State

05-22-2000 90006 046 ***150.00

Principal Place of Business Mailing Address
1400 COLONIAL BLVD.. UNIT 58 1400 COLONIAL BLYD.. UNIT 58
FORT MYERS FL 33907 FORT MYERS FL 33901-3015

T T OO TR
/SO Bloppuss 520 A0 A%
Suite, Apt. #, etc. / Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
[07 /[
City & State C'E; & State 4. FEI Numnber Applied For
/’71 mqé“‘g ) /L d m 7(;/” 51 FC"" 65-0522885 Not Applicable
7 Zip . Country Zip / Country " ) 8.75 Additional
5590 / L{:’,‘ﬁ/ ;3 70/ qu 5. Certificate of Stalus Desired [l fee Hesquiredmona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- -~ SR I Y - N —— - _ - -
CURRIE, CHERYL e A L Cypese
1 Streel Address (P.O. Bgk N is Nat A ble)
1400 COLONIAL BLVD., UNIT 58 A " 1R on D iﬁ?ﬁ%f Sui e )07

FORT MYERS FL 33907

Y Lonr. Ay s FL | °%%%/

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

SIGNATURE bne A &{/Ma/ , 6#5@‘1& A. Currse 5///070327

Signatura, typad n?rinlsd nama of registerad agent anc tils If applicadle 4 {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . )
- ) 0. Election Campaign Financin .

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution 9 0 fdsagﬂohggisae

(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete i ? GfTharge [ Addition
NAME CURRIE, CHERYL

NAME Careie, CA&r,
streeT ADRESS | 1400 COLONIAL BLVD., UNIT 58 STReeT ApoRess | £SO Jﬁﬂg“"?‘"] #r07
omv-st-zP | FQRT MYERS FL 33807 crv-stze | FolT /’1?5//5 , L. 3390/

TMLE [ pelete TALE [3change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TLE [ change  [] Addition
HAME o T I HAME —— - - - - -

STREET ADDRESS STREET ALDRESS

CITY-57-2IP CITY-Si-2IP

TTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TV -51-7P CITY-57-71P

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP ]

TITLE . [ pelete TITLE ] change [ Addition
NAME . R . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13." | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3){(), Fiarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i Cirin..  ChepnlCutnit /s (G771 F00

SIGNATURE AbeYPED GR PRINTED NAME/OF SIGNING OFFICER#R DIRECTOR Date Daytime Phone #

0 A

G



