2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096403

1. Entity Name

SHADOW WEST, INC.

Principal Piace of Business

i117 SERISSA COURT
IILUNTTOFL 32818

Mailing Address

1117 SERISSA COURT
ORLANDO FL 32818-5751

2. Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90021 047 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_34 12472 Applied For
Not Applicable
fl ! l . e
Zie Country o Country 5. Centficate of Status Desired [ ?ggfq Addlional

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

STUART, SCOTT ALAN
1117 SERISSA COURT
ORLANDO FL 32818

eme Tewnns Lov . SToarT

Street Agdress (P.O. Box Number is Not Acceptable
(1S SERS sl T

VAL /ANDO FL

2050 1%

8. The above named gnjity submits thie sta

SIGNATURE

nt for the purpase of changing itg registered office or registered agent, or both, in the State of Florida.

- o0

Py —
S‘wgna% Vsu or printed nama Z( registered agent and tifle if applicabie,

{NOTE' Regstered Agent signatura raquired when reinstating) DATE

9. This corporatibrfis eligible to satiny its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fnin.g rgquirement andelectstodoso. ./ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) L1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .~ i2. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWILE D B/De1ete TITLE v - A-lcrﬂ Change mninn
NAME STUART, SCOTT ALAN NAME Ty Se ¢ . .‘DTL?
sineer aporess | 1197 SERISSA COURT smeracress | JY 1T} S E&v o Sa p
crv-sr-ze | ORLANDO FL 32818 oir-st1-2p ARLAMDO FL. 32819
nns O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY~57-20P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE () change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S7-7IP CITY-$T-2IP
TILE [ Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O peiste TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectio
indicated on this report or supplemental report is rue and accurate and that my signature shall have the s
stee empowered to execute this report as requie

of the corporation or the receivied
changed, or on an attachmenywith an

SIGNATURE:

%
. [ ",’\\;{ﬂ

Wie T

d by Chapter 607,

n 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Biock 11 or Block 12 if

- ‘JAJ [w Ho2-297-88Y
R i fare 4 Daytime Phore #

CR2E034 (9/99)



