2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078759 | Secretary of State

M.M. SHAW ASSOCIATES, INC. 05-28-2002 91536 035 ***150.00
Principal Place of Business Mailing Address

7885 155TH PL N 7685 155TH PL N

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

us us

S S A AR
9087 SE Shaen S| g7 5 S ¥

Sijte, Apt. #:éi Stite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
oused [T
4 Applied For

City & State City & State 4. FEI Number .
/éés Lo L&;/,uc,d y=ya 65-0698857 Not Appiicable

Zp Country 4 Country i ; $8.75 Additional
‘% 9/‘5' g’ m é) 35/5- 5‘ 5. Certificate of Status Desired O Peo Foquirod
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent ™ T
Narne
SHAW, MALCOLM Street Address (P.O. Box Number is Not Acceptable}
7865 155THPLN
PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!f! FEE IS $150.00 . N .
Tan g roquiromant and O0ts 10 50 50, After May 1, 2002 Fee will be $550.00 10 Bection Campaion Fnancing ) fi-%o May Be
(See criteria on back) X Make Check Payable to Department of State rlustFund LoniTbUien. ed to Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE KiThange [ Addition
NAME SHAW, MALCOLM NAME .
staeeT ADDiESs | 7865 155TH PL N sweeraooress | FoR? SE Shourone S+
orv-st-2p | PALM BEACH GARDENS FL 33418 o528 | Nebe Sound |, Fh 33485
TITLE - D O Delete TITLE ,Eﬁ—:nange 1 Addition
NAME SHAW, MARGARET NAME
sTREeT ADDRESS | 7885 155TH PL N smeeTso0ress [Fo 8 SE .S/’LM(/‘)L,S{—
GTY-§T-2P WEST PALM BEACH FL 33418 CITY-ST-2IP MNeokbe Sowend , FiA BB4SS
e O pelete TILE o ) T 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelste TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oaleta TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify 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 thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 address, It other like empowered,

SIGNATURE: _ (S M R ZZOUIRED 5-2-03 793546 -T59

SIGNATURE AND TYo£D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

May 28, 2002 8:00 am&

CR2E034 (9/01)

9.2 (I |

- AY




