2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000078759 Jan 26, 2000 8:00 am

1. Entity Name

M.M. SHAW ASSOCIATES, INC. Secretary of State

01-26-2000 90006 012 ***150.00

Principal Place of Business Mailing Address

2619 LA CRISTAL CIRCLE 2619 LA CRISTAL CIRCLE

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418-1862
Us us

7585 a5V Plaes, AR AUAR

L
2. Principal Place of Business A/. 3. Mailing Address H"u"’ ”I m

Suite, Apt. #, etc. Suite, Apt. #, etc. P/ A/ DO NOT WRITE IN THIS SPACE

Fadm (Pened Coidg L] TEBS /55

City & Stale ity & Stat 4, FE! Mumber 65069885 Applied Fat
2 3’7[ / & %L M@M rl_. 7 Not Applicable

Zp C?“,U?‘fxs |- P2z ‘-C‘-’“""Vu ¢ 77| 5 contdoor sl DuE T 30,75 Addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHAW, MALCOLM Street Address (P.O. Box Nurmber is Noﬁc?eptable)
2619-EA-CRISTAL-CIRGLE 7 Lo 5 Ploese.
PALM-BEAGH-GARDENS-FL-33430- -

" b (Beaed Gandrs FL 3585

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
Signature, typed ar printed name cf registered agent and ttle if applicabla. {NOTE" Regsterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax fI!ingprequirementgand elects 1(1;y do so, ¢ After MAY 1, 2000 Fee wmsbe $550.00 e Erls;t Igznzaénoﬁ:[gbnufi:: e | fgi-giotohll?;: °
{See criteria on back) \{ Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TMLE Bgthange [ Addition
NAME SHAW, MALCQLM NAME )\I‘
streeT aooaess | 2619 LA CRISTAL CIRCLE smerraooess | 7865 155 e Ploses
vrv-size | PALM BEACH GARDENS FL av-size | Pafvn Boach Coudins FL 33418
e D ‘ 1 Delets THLE . [ crange ] Acdition
NAME SHAW, MARGARET NAME
streeT anoress | 2619 LA CRISTAL CIRCLE STREETADDRESS | P8 &5 ’W . Ploee A
erv-size | PALM BEACH FL 33410. e Lo | Bl Beweh Coidias Fio B3HE
TIE - oo 1 pelete TITLE Ochange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-ZIF
TINE O celete TILE OiChange [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIMLE (3 Delete TILE : {J change [ Acdition
NAME HAKNE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: _. T rndigant 6 Shaw)  -15-00 sl THOX)

SIGNATURE ANI‘.?VPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

CR2E034 (9/99)



