FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P96000068659 ecretary of State
1. Entity Name 04-30-2003 20066 027 ***150.00
JOHN SHUTOWICK AND ASSOCIATES INC
+

Principal Place of Business Mailing Address
3620 TERRAPIN LANE, #808 3620 TERRAPIN LANE. #808
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
- . W VRIAR A REN SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650689405 Not Applcabie
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘ggql‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S m— FEan e L e | memwememmow R ~=—:,N@':“e.—.-,-r-«~:w.- e ST - -- — — -]

SHUTOWICK, JOHN M ) Street Address (P.O. Box Number is Not Acceptable)

3620 TERRAPIN LANE, #808

CORAL SPRINGS FL 33067

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and tite if applicakle. (NOTE: Registered Agent signature requirad whan reinstating) DATE
AﬂFIII'\;IE N?":é:;a ':__EE Iﬁlr sg.ag 00 9. Election Campaign Financing $5_00 May Be
er May 1, ce w e $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.: QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME . P 3 pelete TITLE [ Change [ Addition
nwe | SHUTOWICK, JOHN NAME
STREET ADGRESS | 3620 TERRAPIN LANE #808 STREET ADDRESS
or-si-2¢ | CORAL SPRINGS FL 33067 CITY-ST-71P
TITLE. - o 3 Delete TITLE [ Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S¥-2IP
TTLE o (lDslete . _§ wme . o [ Change  [] Addition
NAME T wame 7 1T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST1-2IP
TE O petete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE ‘ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - - m CHTY-§T-2IP

12. | hereby certify that the infor i filing does pot qualify'tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repor,@ al repe rue and accurfte and tiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or steg’empdwered to execite this j&port as requirgd by Chapter 807, Florida Statutegaand that my name aprrs in Block 10 or Rlock 11 if

changed, or on andtiachment witfi aMagddress, all other likq emp, ‘ q 7\1

‘73§ §ef

Date ! Daytirne Phone #

g s

v

CR2E034 (10/02)



