2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
it P96000089811 Apr 21, 2000 8:00 am
SHANLOCK, INC. ecretary of State
04-21-2000 90038 006 ***150.00
Principal Place of Business Mailing Address
5300 POWERLINE ROAD UNIT 100 5300 POWERLINE ROAD UNIT 100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3154
F T > v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
65-07%042 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired~ [] 9079 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - —_— —— - — |- Name~—— -~ L LTI s s L L
BREIT, RICHARD H . Street Address (P.O. Box Numlger is Not Acceptable)
31000 STIRLING ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regrstered agent and titls if applicable. (NOTE: Aagistered Agent signature reguired when rainstating} DATE
9. This corporation is eligitzle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
N tion C. ign Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ° Trz(s:tIgzndagqiir?bnuti?rsncmg O ic%e?iotohgzzsa ¢
(See crileria an back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCGRS IN 11
TITLE DP 1 petete TITLE [ change [ Addition
NAME DAWSON, WILLIAM R NAME
STREETADDRESS | 5300 POWERLINE ROAD UNIT 100 STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33309 / ary-sr-2p
TITLE DVPS Q( Delete TILE [ charge [T Addition
HAME DAWSON, CATHERINE NAME
Sireer AnoRess | 5300 POWERLINE RD, UNIT 100 STREET ADORESS
CTY-ST-2IP FT LAUDERDALE FL 33309 CTY-§T-2IP /
TITLE LHAIRNAW- . . [ pelete e B ) . ] [ Change E{Addition
NAME 5 ”. A 6 Hl\‘féﬁj ;g, A . NAME
STREET ADDRE STREET ADDRESS
S| 5300 Vowtline &P, UNIT 10
CITY-51-7P 7 houpel Datl FL 33307 CITY-ST- 2P
TITLE - [ Detete TITLE [J Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P
TITLE [ Delete TITLE [OJChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMLE 7 belete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: &IM éfM Huess 14//9-)670 G5t 776 - F2

F SIGNING OFFICER OR DIRECTOR p—_ A d Daytime Phone #

CR2E034 (9/99)



