2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P97000105013 Mar 26, 2002 8:00 am &
1 Bty Namo Secretary of State
SHREDDERMAN, INC. (03-26-2002 90048 040 ***150.00
Principal Place of Business Maiting Address
7001 SW. 21ST PLACE 7001 SW. 15T PLACE
DAVIE FL 33317 DAVIE FL 33317
S IR AMRSMU AR

4313 VIR VEDRTIA M- | 6318 VIR U enNez74 A/

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

City & State City & Stat 4. FE! Number Applied For
DESRAY BedcH  FL |\ DSLeY Bt/ , 7 65-0804016 ot Appicate

Zip ot Country ’ Zi ~ Countpy = 0 " . $8_75 Additional

33 (’Lg % dSA élg ?{gl% ’g‘_ﬁ 5. Certificate of Status Desired ~ [J 2 Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. .- - . , Name  gem AN f Y ¥
DIAMOND, JEFFREY ___[2LAMo ”Dj £F, ER?’\[/ —
' Stregt Address{(P.C. Bo mb#r is Not Acpeptigble
7001 SW. 21ST PLACE LT IR R ESRY A/
DAVIE FL 33317
City Zi
DeLrA4 bodcH FL [ 52 ygy/
B. The above named entity submits this statement for the pirpose of changing its registered office or registered ag‘eﬂt‘ or both, in the State of Florida. 4
e _BAYIS T2/ L Roonp [B25- 2/
S»gnﬂé. W(ﬁfprimed nafma of registered agent and litle if applicable. (NQTE: Registerad Agent signature required when reinstating} D¢TE /
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ I )

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.0¢ 10. Eﬁgt"?:r%ag‘ g:tlr?guzg: neing O fdsdletc)gohl‘:?ésse

(See criteria on back) O Make Check Payabie to Department of State ’

11 OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e DPS O] Delete e DPs W onane O Addilion | 5
e DIAMOND, JEFFREY e DIAM oD, TEFFR 2
STREET ADDRESS | 7001 S.W. 21ST PLACE STREETADDRESS | £ /2. I/ VENET Y48 é
CITY-ST-2IP DAVIE FL 33317 CITY-ST-ZiP DFLRA ({ ?ﬂ@/—/ , 2& '?_? -ygy Iéi
TITLE [ pelete TITLE ~ s [ change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZiP

TITLE . L O vetete TITLE 7 [ change (] Addition
NAME b - - ‘ - = TEes Ea NAME -- T T C e mImmmn oSy oz . - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-st-zip

TITLE [ pelete TITLE O change ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing daes not guatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule 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 attachment with an addrggs, with all other like e wered.
SIGNATURE: Mg/‘-’wj JeF LYRMonD 3 /f: 2. (581 )¥95 43

mﬁn‘r%f?ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

&




