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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000052162 > .7~ %, Apr 19, 2001 8:00 am
t S e i
1 Endty Name A ecretary of State
SHAY INDUSTRIES, INC. 3N 04-19-2001 90011 048 ***150.00
#
A
Principal Place of Business Mailing Address ).f
1006 SEA BREEZE BLVD 5210 NE 17TH TERRACE e
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33334 % 81
2. Principal Place of Business 3. Malling Address ' ‘Q l "mm “l ll" " " " l” l” I l " "m 'Im m, l"l
7 {
Buite, Apl. #, etc. Buite, Apt. #, efc. ’ Tg DO NOT WRITE IN THIS SPACE
City & State City & State b 4 FEI Number 65"0770359 Applied For |
7 Not Applicable
Zip Country Zip Country ) 5. Cerificate of Stalus Desired | $8‘75 Additional
“ Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstered Agent
N R T ~ oo 7 - Narne N ) : ' h Rt - -
BATCHELOR, JAMES N i
Street Address (P.Q. Sox Number is Not Acceptabla)
801 SEABREEZE BLVD Lt
FT LAUDERDALE FL 33316 7
£
City 4 Zip Code
1 R
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 "
Signatura, typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agant signature requi:gr_diwhen retnstating} DATE
9. This corporation is eligible tc satisty its Intangible FILE NOWY! FEE IS $150.00 : . L )
- K . 10. Election C F n
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.0 0 Tritriﬁndag;iﬁgutig: neng f{%{gg;ﬂi‘;g °
(See criteria on back) ] Make Gheck Payabie to Department of State '
- M
1. X QOFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ oeiste TIE ) [ Change [T} Addition
htl
NAE BATCHELOR, FAWNDA S NAME
: STHEE‘APDRESS 5210 NE 17TH TERRACE STREET ADDRESS |}
CITY-ST-7IP FORT LAUDERDALE FL 33334 oiry-st-2P
TITLE o [ Delate me [ Change  [] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
S o
ST - ey STy 2
TR - o 1 Delate Tiile [ change [ Addition
©NAMEL o nawe = e - R P
AGTRELT ADDRESS . H‘STREET ADDRESS
SUTYST- TP s fomeste oL
Fate -
Tt il [ Detete . e [JChange [ Addition
NAME .~ "1 o~ NAME
STREET ADDAESS Lol STREET ADDRESS
Y -S1-2IP ’ C CITY-5T-2P
TmE O Delete: Tme [0 change [ Adition
NAME T NAME
STREET ADDRESS . ‘ ? STREET ADDRESS
CITY-ST-2iP ’ :
) CITY-ST-2IP
Tme e O change [ Addition
+ NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p VRN iy -5T-21P
13. | hereby certity that the inforifiation supiligal with this fling"ees riat qualify for the exempt i i i), Flori i i i
Ok , ption stated in Section 119.07(3X(i). Florida Statutes. | further cerlify that the informati
Ior}dtg::fg ggy;r’xil{s) nr%etﬁ)rr}le orref:uelia“;’)elreg}entm 8 ?agnt:g 2ccur$telﬁpd thal my signature shall have the sarne legal egfeél) as if made under oauru thrat ?_arr){ an officelr orrdira:agigr
cnanged, of o0 an attachment & " .;allgéthe:?i?cg Zm ;I]so {Sggg-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L >
SIGNATURE: 4-/6-51 g5 y-IG-3866
. NATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECYOR Date Daytima Phone #

02762

CR2E034 (10/00)




