2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000027564

1. Entity Name

SHIMMER, INC.

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90076 003 ***150.00

Principal Place of Business Mailing Address

2900 WEST SAMPLE ROAD
BOOTH #K4127
POMPAND BEACH FL 33073-3024

| 2900 WEST SAMPLE ROAD
BOOTH #K4127
POMPANO BEACH FL 33087

bAHEYY

2. Principal Place of Business 3. Mailing Address

N

T

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-0789238 ~[Not Appicabi
Zip Country Zip Country » ) $8.75 additional
o ' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
GOLDMAN, BARBARA Street Addressi(P.O‘ Box Number is Not Acceptable}
2900 WEST SAMPLE ROAD
BOOTH #K4127
POMPANO BEACH FL 33037 o FL (20
8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered age.m and title if applicable. {NOTE Registered Agent signallre requirdd when reinstating} DATE
- - 3
9. Ihlsiiorporailgn is eligible 1? satlsfyc:ts Intengible |~ At Fibli‘r?WL. FEF IS"||$150.2500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. et , 2000 Fes will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) . Make Check Payable to Depariment of State
11. ~ OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - ~ [ Delete TLE [ change (3 Adcition | &
NAME GOLDMAN, BARBARA NAME g
STREETADDRESS | 92011 FAIRBANKS LANE STREET ADDRESS 8
CITY-5T-2IP CITY-ST-2P
BOCA ﬁATON FL 33498 g
_TTLE 7 Delete TTLE O change [ Addition | ©
NAME -~ - e Siemes ~ WAME ) .
N o - .
~ §IAEET ADDRESS STREET ADDRESS —— — -
CiTY-§T-21P LTy -ST-2iP
TILE “ O plete TITLE [ Change [T Addition
NAME ; NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TILE I Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 3 pelete TITLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporaticn or the recgiver or trustee smpawered to exatuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachBht with an agdress, with ali ot ' d. 7
e e o P LG5/
SIGNATURE: 5 L 775 7

(o
7 ?ﬁ Bayime Phone #




