13

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000092930
- Sy Neme Secretary of State

May 01, 2001 8:00 am

5. Ceriificate of Status Desire
' d a Fee Required

D. AND J. .
A D J SHAMBOHO’ INC " 05-01-2001 20022 033 ***150.00
Principal Place of Business . Mailing Address

3392 SOUTH TAMIAMI TRAIL 3992 SQUTH TAMIAMI TRAIL

UNIT H UNIT H

VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0876400 Applied For

Not Applicable

Zip Country Zip . Country $8.75 Additional

§. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name
——— o e, o B e S

At o o et e - [

égﬁ?ﬂ%%;%gggimm bRNE ) Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34283

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura reguired when reinstating) CATE
) o o : mn
9. This corporatien is eligible 1o satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 way 5o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trut Fund Contribution 3 Added to Fees
(See crileria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC [ Dalete TLE [JChange [ Addition
NAME SHAMBORO, JOHN G NAME
STREET ADDRESS | 948 GRAHAM ROAD STREET ADDRESS
CITY-5T1-21P VENICE FL 34293 CITY-ST-ZiP
MLE VPTD ) O oelete TMLE [JChange  [] Addition
NAME SHAMBORO, DIANE C NAME .
STReet ADDRESS | 948 GRAHAM ROAD STREET ADDRESS .
CITy-ST-21P VEN'CE FL 34293 CITY-5T-2IP :
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
1_STREFT ADDBESS ). ST — _ M. STREFT.ADDRESS: }.o - e - -
GITY-ST-ZIP — CITY-5T-2IP
e O pelete TImLe [ Change [ Additien
NARME NAME
STREET ADDRESS STREET ADDAESS
oITY-§T-2IP CITY-ST-21P
1ML 7 pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-ZIP i
TITLE [ pelate TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacyment A kh an addrefs, with ail ogrer like gmpowered. q ‘{ / ’

SIGNATURE: Lo 2@ Y2V H93-8r49

OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhone #

G418041

GR2E034 (10/00})



