2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047942

1. Entity Name

SHADOWHAWK ENTERPRISES, INC.

Principal Place of Business

3828 3RD AVENUE NORTH
ST PETERSBURG FL 33113

Mailing Address

3628 3RD AVENUE NORTH
ST PETERSBURG FL 33713

5393 Ha 1es Rond -

3. Mailing Address

4242 taswes ford ¥

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90015 009 ***550.00

Quigavig

G RNIAR N

DO NOT WRITE IN THIS SPACE

[

City & Stata

City & State 4. FEINumber  £0-8843067 Applied For
Not Applicable
Zip ; Couny Zip / Couqry / S ' $8.75 Additionat
33 7/,_/ ﬂ/\‘r :/145 33 7}1/ ﬁ, /‘J&/}QS 5. Certificate of Status Desired | Fae Reguired
6. Name and Address of Current Registered Agent  ~ o - 77 7. Mame and Address of New Reglstered Agent™ ™ = - - |-
Name
SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
roe ress (P.O. Box Number is Not Accepta
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
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 Florida.
‘l
SIGNATURE
. Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Reglsterad Agent signature required when reinstating) DATE
~re.- ' - .
19, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Tax flling requirement and elects to do so.

‘Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD 1 Delete TOLE ,M Change [ Addition
NAME BEYER, DAVID NAME .
A4
sTREET ADDRESS | 3828 3RD AVENUE NORTH STREET ADDRESS | 4/ 393 /J‘A Wes 2eop ‘/ Nor 417
or-s2% | ST PETERSBURG FL 33713 o-st-2p 337/4
TME SVD C7 Gelete TME 4 JYChange [ Acdition
HAME WIATT, KIRK NAME N c/ Y
: of <
sreeT aovvess | 3628 3RD AVENUE NORTH swuer ovaess | 4343 JHpineS 5 Y
or-st2¢ | ST PETERSBURG FL 33713 . CITY-5T-2p 33 7/‘7’
TME ' : T (7 Dalete e T ' [ change ~ [ Addticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME I Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TILE [ Dsiste TITLE [ cChange 1] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
me [ Delete Tme {change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for ihe exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

%

CR2E034 (5/00)



