2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P96000051491 ng 27, 2002f8§00 am
1. Entty Namo ecretary of State
SHANAIS, INC. 02-27-2002 90171 001 ***300.00
Principal Flace of Business Mailing Address
3300 BONITA BEACH BLVD 600 GOODLETTE ROAD N. . .
SUITE 138 04 - 19207
BONITA SPRINGS FL 33923 NAPLES FL 33340 .
- IR ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5 UE 5 Applied Far
. 6 9363 - |Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent %ﬂe and Address of New Registered Agent
P - e e 5 e i et o[ NAMG e ——— T el e T T L M L S S d e SRS
FIOHIN" RICHARD J Street Address (P.Q. Box Number is Not Acceptable)
3461 3RD AVENUE NE
NAPLES FL 34120
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . ) " .
9. ¥hlsfs-:|:-orporatlo-n is ehtglblg 1('.‘1 sattlstfyclrs Intangible At F“b-‘E N.EOWL:, I::EE IS; I$;e50.90 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement and elects to do so. er May 1, 2002 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PVST [ pelete TITLE [ Change [ Addition
NAME FIORINI, RICHARD J NAME
strecT ApDRESS | 3461 3RD AVE N W STREET ADDRESS
crv-st-2¢ |NAPLES FL 34120 CITY-ST-2IP
TILE D [ Detete TITLE : [ change [ Addition
NAME WATSON, HELEN NAME
STREET ADDRESS | 600 GOODLETTE RD N, #104 STREET ADDRESS
un-s-2P | NAPLES FL 33940 OITY-§T-21P
TITLE [ Defete THLE [ Change _ [J Addition
NAME -~ DI L= A T, et ST N T e T S~ i ‘NAME— —_ wm e e e T ——— - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " A omv-stae
TITLE O belete T1LE TJchange L] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy -S7-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-71P CITY-ST-ZIP
TIRLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 trystee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gf address, with all pther like empowered.

SIGNATURE: EQAVELT]

SIGHATURE AND TYPED O

Date Daytime Phong #

(R LIN] V]

I

CR2E034 (9/01)



