2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  POBO000BO81 1 Jan 23,2002 8:00 am §
1- Entty Name Secretary of State |

<

SHANLOCK, INC. 01-23-2002 90003 017 ***150.00
Principal Place of Business Mailing Address
5300 POWERLINE ROAD UNIT 100 5300 POWERLINE ROAD UNIT 100
FORT |AUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address “II”II’ "I ||H| Ill“ II"I"W II“' "m "”l Ilm m'l ”"l W ml

Suite, Apt. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

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

65-0706042 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A .- DVREAT ANNBAD W
BREIT‘ RICHARD H Street Address (P.O. Box Number is Not Acceptable)

31000 STIRLING ROAD 270 D B BVNO,

12
FORT LAUDERDALE FL 333 WOAXE 230
City FL Zip Code
X ANLBORNDRNE PR AN
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 __ DO ORESS  CONBINGS OWN M
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regristered Agent signalure required when reinstating) DATE

9.: This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ' . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁig:'iziagfil?guzgfnmg fdsd..gjanﬂaeisse

{See criteria on back) a Make Check Payable to Department of State '
| . _ o I
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ARk CTO® W Chenge - [ Additon | 5
NAME DAWSON, WILLIAM R RAME PRWSON, WG &, 3
seeT 0kess | 5300 POWERLINE ROAD UNIT 100 SREETAODFESS | S 00 QOWEALIE ROAD, WNT V0O 3
arv-st-2e | FORT LAUDERDALE FL 33309 O-SEZP | SO LAWDERDRLE | TL 3304 w
TITE C [ Delete TILE TURESBADER T ™ Change [ Addition &
NAME SHAUGHNESSY, BRIAN NAME SWRWLL CURNTSS Y | DR
STREET ADDRESS | 5300 POWERLINE RD, UNIT 100 STREETADDRESS | D300 WoWERLMNSC DoR D, LN T WO
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-ZiP TONRT L\ |wWo TR, N L 33300
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - - . e STREET ADDRESS B ~ R ~ _
CITY-ST-2P CITY-ST- 2P T - '_' -

TITLE [ pelete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE U1 Delete TILE [JChange [ Addition

NAME NAME

"STREET ADDRESS STREET ADDRESS

CiTY-S§7-2IP CITY-57-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report % true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: M




