2002 UNIFORM BUSINESS REPORT (UBR) FILED

D gSNlaJm'Z"ENT # P95000060155 Secretary of State

SHAY TRADING, INC. o 02-26-2002 90165 006 ***150.00

Principal Place of Busjpess Mail‘mg'Add'r’ess

S IALARER TSR
95 SHADPOW Mo'SS 1565 < HAppwyss

2. Principal Place of Business
/5

" Suite, Bpt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am

L many U “Chite mpy  FL | ™™™ 593326435 e s

%Z%I(l (f b Co&g k % -L'-) ‘-fb er( A/ 5, Certificate of Status Desired O ge?a'gg’q L’R?edc}”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH’ EDWARD M Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD 2440
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity sfibmits this statement for the purpose of changings registered office or regis

A

ed agent, or both, in the State of Florida.

Z/if/ov

SIGNATURE
Signature, typed or I:Nnted name of registered agent and titls if anp\tabla. {NOTE: Ragistered Agent signature required when reinstating) oRTE + 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o 2 F?e, E e
£, (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF!Ep’TORS IN 11
TILE D ’ 3 Delete TILE Change [ Addition
NAME SHAY, LINDA NAME - .
STREET ADOFESS (98- GOVERNORS RD—— STREET ADDRESS / §4 Al S ff/}w“’ m L()
ov-si-ze |RONFEYEDRA BEACHF-32662 CITY-ST-2P ’/A'!t(v’" M 0% ﬁ(l 7114 (,
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-71P CITY-§1-ZiP
TILE - {1 Delete -~ ~ [~THLE™ ~wwmeme = = o o s e e eeaeeeem. . [ Change . -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelste TITLE [ Change [ Addition
NAME ) ) ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP few CITY-8T-21P
me l‘ ' O Delete TILE [ Change (] Acdition
N
HAME NAME
$TREET ADORESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP
TLE [ Delete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
aof 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 attachment with an adgass, with all other like empowerad.

' FET A I R o N L{’O
sionaTURE:, | Sic UL prlnaEs fufor Py 835

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING omce‘ OR DIRECTOR Date Daytine Phane # 1

Y, 1 : S

e

CR2E034 (9/01)



