2001 UNIFORM BUSINESS REPORT (UBR) S 12F§%(¥:1D8-00
DOCUMENT #  P95000094347 ) eSlf):cre’tary of Statgm

SHAKER VILLAGE, INC. ‘/ 09-12-2001 90030 013 ***550.00
Principal Place of Business Mailing Address
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY
STE. 200 B STE. 201 B
BOCA RATON FL 33431 BOCA RATON FL 33431
! 2. Principal Place o ailing Address J HII“"l "I m ' """m lIl“ Ilm ||”| |||” ||||| “m ||||| l||| ||I|
33558 Clader Kind | 8355 Glndes Koa
,Apt. #, etc. Suite,ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
Sofer 334 W rf 334
|ty & State State - 4. FEI Number Applied For
/' Afon /ﬂ / g 0<-/7 ﬂffl \ ; / 650676249 Not Applicable
Country Country, o . $8.75 Additional
?3 (7/‘; / ﬁ, 33y 3/ Vjﬁ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namej‘ H A l}/é 7‘}7 ] -

o0 . FEDERAL HGHWAY T e T Aaimw

STE. 201 8

BOC, RATON FL 33431 5 Bren  rtes EL | 20 oy 3937

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contripution. 0O Added to F?;s e
(See criteria on back) O Make Check Payable to Department of State ¢
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
TITLE PD O pelete TIMLE T, Seclt ”7 P change [ Addition
NAME SHANE, TIM A NAME SNAvE f iy A -
siwer soowess | 4800 N. FEDERAL HIGHWAY, STE. 201 B swstowess (g = Slodter Jfond BIigiy
orv-st2¢  |BOCA RATON FL 33431 ovst2e Moo m  ater, #1144
TILE 3 Delete TLE N © "Ochage [ Addition
NEME' NAME Hole ,;,é/ﬂ;?l Leors
STREET ADDRESS STREET ADDRESS. |9 5 i 6 /”%I faﬂf/ﬂ'&ggh/
e ST A A e 3)
T O] Deite ThLE R T T DOchange (1 Addition
NAME NAME
STREETADDRESS™| =- =~ == wm= = ms— . = === “ em o mem, —amzree o . W STREET ADDRESS 5|~ - - - : i e e
CITY-5T-21P GITY-ST-7IP
TITLE [ Dalete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIY-§T-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P EW-ST—ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exggnption 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 ang that sigpédure 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 empowerad 1o exgowte 3 5 cAhired by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all o Tike empgy

SIGNATURE: SIGNATURE S LN J’Pca{/Z‘ ' ?/// B/ ?f/fff/

SIGNATURE AND TYFED OR PRINTEDL) NAME OF SﬁNING OFFICER OR DIRECTOR Date Daytime Phone #

Al )

CR2E034 {5/01)



