2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P98000065116 | May 08, 2000 8:00 am

1. Entity Name

SHALMAR, INC. o Secretary of State

05-08-2000 90048 033 ***150.00

Princha\\'Place of Business Mailing Address
186 SPYGLASS LANE 186 SPYGLASS LANE
JUPITER FL 33477 JUPITER Fl. 334774037
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2. Principal Place of Business 3. Mailing Address CJ1O RN Mﬁ“"“m ||| ml

o7 Buiel o WA

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE

W

City & State /C%&JS&&\Bm I - F] 4, FEl Mumber 65072362 4 z:?izdp:‘:safble
e Country 5“3 I5 { Country 5. Cerlificaté of Status Desired O ?g'gg&?:&“onal
6. Name and Address of Current Registered Ageal - 7. l:.larna and Address of New Reglstered Agent ™
Name ,j ﬁ

KOUNS' RONALD K ESQ Street S8 FPECB‘(— E\:r{ig\lot- ccep )EDL A_M D

625 NORTH FLAGLER DRIVE TBG "SEGS{E Lane

9TH FLOOR 59—

WEST PALM BEACH FL 33401

" SUpde FL [ 337

d office or registered agent, or toth, in the State of Florida.

DA EDLAVD

8. The above named gntity submits this statemept for the purpose of changin

SIGNATURE -
me of registered agent and ttle if apphcabls,\ {NOTE Registered Agent signature required when rainstating} : DATE
9. This gatp/matWQn is eILgﬁ 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ Delele TME O Ghange [ Addition | &
NAME FRIEDLAND, JACK NAME &
streer AoRess | 186 SPYGLASS LANE STREET ADDRESS 3
CITY -ST-2IP JUPITER FL 33477 CITY-ST-ZIP H
TITLE O Deletz THLE o [JChange  [J Acdition S
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP GITY-ST-2IP
TITLE S ~ [ pelete ~ e Ce e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2IP
TMLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
' GITY-ST-ZP Cry-ST-2P
’ TITLE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L eay-sr-am o © B cv-srzp

13. 1 hereby certity that the information supplied with thlsfmng does not qualify for the exermptlion stated in Section 119.07(3)()), Fiorida Statutes. 1 further certity 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| with ar addggss, ywih all other like empowered.
P ¥/ 25/
SIGNATURE: L2 AR . /§ o _
HA S N R OR DIRECTO! ate Daytrne ng #
// 7




