UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

/

DOCUMENT # FRRMCDIGd4Y ]

1. Enlity Name

Shnalayg, Inc

DO NOT WRITE IN THIS

SPACE _

2735 Pl rsTream A 3435 P chsream Mg

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90423 047 ***150.00

670399

— e mi— T D

DO NOT WRITE IN THIS SPACE

i
City & State Cily & Stale -| 4. FEI Number Applied For
Crtadader F L Clelliader, FL 59-34950D1 |
2ip oL Zip N $8.75 additional

3159

nell0s 33754

PineLlas

5. Certitcare of Status Desired

[l

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" Amer i Layer

RIS Addres‘ﬁ O Box Nurpbar i N
AL " ATAEHA,

COR S Ifzf 7

“Corad_Gables

FL

Y|

8. The above named entity submits this statement {or the purpose of changing its registered office o registered agent, or bolh, in the State of Florida,

SIGNATURE

Sigrature. fyped o PN A of Fragrateeg AEAR ik title af rppficabky

(NOHE® Brgiziernd Agent sigoatn i mauitsd whe rrmstatingd

[SEAT

January 1-May 1 Fee is $150.00

9. This corporation is eligible 1 satisty ils Intangible
FTax linng requirementand slecisto do'sor

e

. After May 1, Fee is $550.00 :
T Amended UBR is §61,25 = ~v-s

10. Etaction Campaign Financing
P== TrustFund: Conlritution: = - =

$5.00 May Ba
Added to Feas.

Qe crteri '
{See criteria on back) 1 Make Check Payabls to Departient of State
11, CFFICERS AND DIRECTORS
TIRE } iea ) ) 1TLE
NAME BENNETT , WOLLIAM R _ HAME
STREETMIORESS | 24025 PARKSTIEA M Aot STREET ADDRFSS
avstr CLERRWATER , L. 32759 s
e e
NAME NANE
STREET AQDRESS SIRLET ADDRESS -
CIFY-5T-2P CITY ST 230
THLE THLE
MARE HAME .
SIRELT ADDRESS STRLET ADDRESS
vt oo stz DO NOT WRITE
o e IN THIS SPACE
NAME MAME
STREET ADORESS STREET ADURESS
CITY-ST-21IP CHY-ST-2IP
i e
HARE MAME
SIREEN ADDRESS | T Tt o= - - T T = N SIREET ADDRESS ™|~ R LELt AT i e
CITY-ST. 7 €Iy 5128
TITLE T
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51. 20 CITY-51-2P

13. Fhereby certfy thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)40), Florida Statules. | further certify that the information

indic:

attachment with an address. with gl othar like empovg

SIGNATUR

et on this report or supplemental report is tue and accurate and [Rat my signature shail have the same Iegal effec
of the carporation or the receiver of trustes empowered 1o exacule this report

if made under oath: thal | am an officer or direclor

as required by Chapter 607, Fioridla Siatules: and that my name appears in Block 11 o on an

Gt Daytne: Pitng #

CR2E034B {12/01)




