-

FILED

2003 FOR PROFIT CORPORATION

P

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000000088 :

1. Enlity Name

SHAW REALTY GROUP, INC.

02-20-2003 90140 010 ***150.00

50035451

I R

Mailing Address
1725 HIGHWAY 80 EAST

VALRICO Ft 23504

Principal Place of Business

1725 HIGHWAY 60 EAST
VALRICO FL 33594

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. E/c:nscx HERE IF MAKING CHANGES

Suile, Apt. #, etc,

City & Stats City & Swte 4. FEI Namber : Appied For
Sg-3287412 Not Applicable
. Zp Louniry R = e - Country, _ =5 *Cerlificaid of St.-a'ﬁfs"Da?.r.i’rea—"*D“"sa"?s“”?"‘“mmEII
\ Fee Required
6.- Name and Address of Current Regisiered Agent ——-~—-——— = | . —~.. -re—=7: Name and AGGross of New Reglatered-Agent- - -
Name
iy AT B =T =
reg ress (P.O. Box Number is Nof plal
1726 HSY 80 EAST .
VALRICO FL 33594
’ City FL Zip Code

8. The above named entity submits this statement far 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.
3.

SIGNATURE —_—
Synature, lyped o printed name of registared rgant and niie ¥ applicable. * {NOTE: Raginierad Agent signalune requinsd when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Fmancin-g' $5.00 May Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
f 10, . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TME P v O Delete TTE BYChangs [ Addition
NAME SHAW, JEFF §. "¢ NAME
stecet oo | 3030 AVALON TERRACE STET DRSS | -3omae, 3310 Novth ridge Drive.
erv-st.op’ | VALRICO FL 33594 CINY-§T-7IP Vol ¢ic . L 32 59«
me o - O Delete TnE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.219p €ITY-st-2P
TIE T T e e S Yt e T T [T T e e e e e L Donange [ Addition
MAME A [ SNAME = .
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST- 2P
WIE {J Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. QP CITY-5T1-2IP
TME 7 Delete e [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY.-ST.2IP
TTLE O vetele THLE [ change  (J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- ST+ 2tP CIFY-51-21
12. ! hereby certify that the information suppliad with this liling does not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceutify that the information
indicated on this report or supplemental repo ve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or lruste ered LG execule this fepor as requirad by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a ith all other like epxSwhred, .
SIGNATURE: ___SIGI i/ 2703 813~ 687-212
SIGNATURE AND TYPED-OR nmftyuus OF SKINING OFFICER OR DIRECTOR f Ddia Daytime Prone ¥
|

Feb 20, 2003 8:00 am

CR2E034 (10/02)




