e EEEEE——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  Pg8000092930 Sccretary of State

1. Entity Name
D I:JI\JVD J. SHAMBORO, INC 05-09-2002 90020 030 ***150.00

Principal Place of Business Malling Address
3992 SOUTH TAMIAMI TRAIL 3992 SOUTH TAMIAMI TRAIL
UNIT H UNIT H

e T

2. Principal Place of Business

I 1RO

Av

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
g ' "' 650876400 ot it
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additionar
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERMAN: CARL E . . I .. Street Address (P.0. Box Number is Not Acceptable) o —_—
- w-s-owﬂcv-pﬁﬁs-s—-ﬁoimnnm--uﬂ“—?- = b B T T T T L T e s TS s L =R TR - ET
VENICE FL 34293
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of regisiared agent and titie if applicable, {NOTE: Registered Agen! signature requirad when reinstating) DATE
9. This corporation fs eligible 1o satisfy its Intangibi NOW! El .00 . L )
Ta; 1ic;fngr)require;113n tgand electsl toycfo n gibie Aﬂ;";‘IE 10\2'\:“;!2 f—‘Ee sill$b1 8525%0 o0 10. Election Campaign Financing $5.00 mayBe
g e - ay 1, ee w - Trust Fund Centribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSC [ Delete TITLE [] change [ Addition
NAME SHAMBORO, JOHN G NAME
STREET ADDRESS | 948 GRAHAM ROAD STREET ADDRESS
CITY-ST-ZP VENICE FL 34293 CITY-ST-21P
TITLE VPTD [ pelets TITLE [ change [ Addition
NAME SHAMBORO, DIANE C NAME
STRECT ADDRESS 948 (3RAHAM ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
| e __ . o v o zimeeee . [ Delste . § TME_ L ‘ [ Change [T Additian
A = - - - = e = g e, - e UATELY = ——— - 2 e - S e o~ LT T s e ¢ Tt —— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY- ST-21P

13. | hereby cenlify that the information supplied with this fiIing 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 lega! effect as i made under oath: that | am an officer or director

of the corparation or the receiver or ipsstee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 it
d.

changed, or on an attachmgnt wit address, with all other likgempows g & - L, a3 -
SIGNATURE: SRIL S SHE & HOMZn 23 TR 4-2)-02 8367
SIGNATURE AND TYFERD RINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Dala Daytime Phene #

Vi




