2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000017236 May 10, 2000 8:00 am
. Entity Name
SHA SHATY ENTERPRISES, INC. Secretary of State
05-10-2000 90098 014 ***150.00
Principal Placq of_ Business Mailing Address
421 NE 4TH AVENUE 421 NE 4TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3220
609419
R TP A RN G
Moy S /<t St Mo Sw, Jot. SH.
Suita, Apt. #, etc:: Suite, Apt. #'_Eitc'_ s - . _-Dp I:.I_OT WF!ITE Ir_\l TH_I$§B¢\CE_ . o
City & State - City & State 4, FEI Number Applied For
+. La.Uc}bIo\b-"?_, t’[ 4. La,ge_,- .;-Q)}yl't FI ) 650839593 Not Applicable
é?g 2} ‘9 COLEE_ A 372\3 5 I a‘\’ Countb 5 A . 5. Certificate of Status Desired 4 gg‘gfqlﬁ?:éﬁc’”al
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
o ) ! Name
SHASHATYr JOSEPH Street Address (P.O. Box Number is Not Acceptable)
421 NE 4TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registared cffice o registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if applicable. [NOTE: Ragisterad Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _|-... .. FILE NOWH! FEE 1S.$150.00. . —_ . 10:-Etection-& ri-Fancing ~—$5:00 M B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
(See cri?eriz?on back) 0 Make Ch:::?( Pa'yzable toeDepaﬂm:nt of State Trust Fund Contribution. 0O Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TNLE ] Change [ Adgition
HAME SHASHATY, JOSEPH NEME
staeeT aooress | 421 NE 4TH AVENUE STREET ADDRESS
GTY-51-2P FORT LAUDERDALE FL 33301 CITY-5T-7iP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TIE (1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T1-2IP
TIiLE [ Delete TMLE O thange [ Addition
NAME NAME
" STREET ADDRESS ™|~ s e e s et R G REET ADDRESG ~ o+ o e = = = _
CITY-S7- 2P CITY-ST-2IP
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S$T-2ZIP CITY-ST-2IP
’TITLE [ Delete e Ol change [ Addition
NAME NAME
STREET ACORESS STREET ADURESS
oI -57-7P CIY-ST-7IF

13. | hereby certify that the infarmaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supnlemental 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 opjusies empsyered to execute 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 attachmegt wit addres th all other like empowered.

SIGNATURE: ___ Y e REQUIRED %#OL (Gs4) 52-4Y747
AMTURE MNP TYP Date Daytime Phone #
——F




