2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAT0CCOT3004 May 24, 2000 8:00 am

1. Entity Name S
ecretary of State
Defue, SHAFT USA, INC. 05-24-2000 95){3 004 ***150.00

Principal Place of Business Mailing Address

Doblo 0. T4 ST.

Hicnleaa, FL 2301 .
2. Principal Piace of Business 3. Mailing Address
- - TT————
Suite, Apt. #, etc. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number
65 - GHFANISD ri
Zi Countr Zi t iti
P untry P Country 5. Certificate of Status Desired O 58'75 A.dd't'onal
Fee Required )
6. Name and Address of Current Registerad Agent B =~ .7.-Name and Address ot New Ragistered Agent - =
. s Name '
Folidoep, @innn
9@ EC" (;D . —?4 ST. Street Address (P.O. Box Number is Not Acceptable)
Hioteabh, FL 32016,
‘ City FL Zip Code

8. Tne above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qe T 0457100

Iire, typed of priited name of regislered agent and tite f applicabie {NOTE Regislerad Ageni sighalure iecuire when rensialing} DATE

SIGNATURE

7 T " T T T Y P
9. Imsfalzorp:)rauon is il;glbl; l? s?tl'lslycils {nlanglble . -F|'|iiYNQW"|_|;EE ISm$150.00 : 1 0. Eection Campaign Financing $5.00 May =
ax fling requirement and elects 10 do s0. - After 1, 2000 Feo will be $550.00 . Trust Fund Conirution. 0O Addedto Fees
(See criena on back) J Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢!
I P . . O Qelete s Octange O
-
o Potidoed, icovini NAvE
SRETAORRESS | SArYE (AL (M OVE STREET ADDRESS
CIY-ST-2P CITY-57-2IP
nme . [P c ., [ Detete TME [ change [+
NAME Guitlen, DioNisip NAME
STREET AODRESS AV E STREET ADDRESS
CiTy-S1-7P 60((1"16 ¢ Ve CirY-51- 2P
ITLE ~ E T T e e T I R
NAME NAME
STAECT ADDRESS _ STREET ADDRESS )
CITY -5T1-2P Ty -5T- 2P
e [ Deiete TIE ‘ (Jchange (-
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-51- 2P - CITY- 5128
TILE 3 deete TE Cchange 3"
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 21P CITY-51-2IP
M [ pelele TITLE [JCnange [3°
NAME NANE
STEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

13. 1 hereby certify that the information supplied wilh this flling does riot quality for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infoe
indicaled on this report or supplememal report is Irue and accurate and thal my signature shall have the same leyal effect as if made under oath, that | am an officer or 4 s
of the corporation or the receiver or lrusiee empowered (0 @xecule this report as required by Chapter 607, Flanda Slatutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachment with an aggress, with ail olher like empowered.

sIGNATURE: Dlauuic preident  oal26 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Digtes T Dyl Pron &




