FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000105929 ecretary of State
1. Entity Name 04-24-2003 920240 011 ***150.00
SHADOW TRANSIT SERVICE, INC.
Principal Piace of Business Mailing Address
9111 NORTHWEST 19TH STREET 9111 NORTHWEST 19TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Princoipal Place of Busess 3. Mailing Address ”““I“ "' ‘lm ‘“N “m ||H| ||]|‘ Nl""m |”|| ll”l "ll”l“ ||||
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHAI\{GES
City & State City & State 4. FEI Number 5 083 Appiied For
6 5290 . Not Applicable
“ip Country Zip Country 5. Cenificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name ) ) ’ oo Tt =
WHATLEY, DONALD A Street Address (P.O. Box Number i N(;IA table)
ree i U BoxX Number 15 ccepla
9111 NORTHWEST 19TH STREET ?
PEMBROKE PINES FL 33024
City FL Zip Code

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 Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNAMURE :
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Q\S; FILE HOW!! FEE IS $150.00 ) - .
' ; 9. Election Campaign Financin
* After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmr?bution. ° O fgigﬂohgaeif *
Make Chack Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TITLE O] Change [ Addition
NAME WHATLEY, DONALD A NAME
staeer aooress | 9111 NORTHWEST 19TH STREET STREET ADCRESS
emv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2Ip
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TME . ] Dalete TILE _ {JChange [ Addition
NAME T = T s e e b s e Te T et e e T T —NAJIEE el I - - =T e = - T e -
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
LE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete TITLE [l cChangs ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . cry-sT-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Sectiors 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver on trustee empowered te exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifty an addrgfsy Il othgr likg empred

SIGNATURE: S UﬂﬁED §/'/fv 03 ég{) S 42 -9FP)

SIGNA‘I‘URE AND TYPED OR PRINTED NAME OF ?{NWG OFFICER OR DIRECTOR Dals efytime Phona #

AY 8029910

CR2E034 (10/02)



