FILED
FOR PROFIT CORPORATION
UZNOI(I"-%RM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State
PSENEQAENT # P98000092930 05-01-2003 90796 043 ***150.00
D. AND J. SHAMBORO, INC.
Principal Place of Business Mailing Address ) -
3992 SOUTH TAMIAW THAIL . 3992 SOUTH_TAMIAMI TRAIL -
UNIT H ' UNIT H
B A A I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0876400 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
AMERMAN, CARL E Street Address (P.O. Box Number is Not Acceptable)
SOUTH CYPRESS POINT DRIVE
VENICE FL 34293 _
City FL Zip Code

B. 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. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typed or pn_mau namae of registered agent ang titls it applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
i
! FILE NOW!!! FEE IS $150.00 - - . e - -
N 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 on Lampaign ¢ ° g $5.00 may Be
. P Trust Fund Cenltribution. Added 10 Fees
| Make Check Payable to Florida Department of State
i
10. ... OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSC B . O Delete TImE [l change [ Addition
nwe 2 | SHAMBORO, JOHN G NAME
sTreeT aotress | 948 GRAHAM ROAD - STREET ADDRESS
CITY-ST- 2P VENICE FL 34293 CITY-ST-2IP
e % | vPTD R O Gelete TILE ‘ [ change [T Addition
NAME SHAMBOROQ, DIANE.C _ NAME
sTREET ADDRESS | 948 GRAHAM ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 : CITY-ST-21P
TMLE WA © O oelete TILE ) [Ichange [T Addition
NAME i NAME :
STREET ADDRESS Y STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ; O Deiete TITLE [ change  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-S1-2IP
TILE 01 Detete TILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-S8T- 1P - - _LITYST. 2P ]
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-S1-2IP

12. | hereby Gertify 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 repopiges 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 raceiver or trusteg ﬁwered to eyacute this repght as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
S|GNATURE: he oF SIGNIN‘G :Fi: rﬁ%rz—jr;n {/ i ; g’ 0 ? Qq/“‘ /? -:: - E?) 6 7

12e8gs0

AY

CR2E034 (10/02)



