2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093822 Apr 20,2000 8:00 am
R ecretary of State
SHABO, INC.
04-20-2000 90028 043 ***150.00
Principal Place of Busingss Mailing Address
2626 ALLISON AVE. 2626 ALLISON AVE.
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408-4331
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-354 1265 _ ~ Not Applicable
Zip ~ Country “Zp o i Country 5 Cer;ﬂcaie-of Status Desired | $8'75 Additional
’ Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODRIGUEZ, SHAUN K Slreet Address (P.O. Box Number s Not Acceptable)
2626 ALLISON AVE.
PANAMA CITY BCH FL 32408
City FL Zip Cede

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

SIGNATURE
Signature, typed o7 printed narme of registoret ager and Wie i appicdbie (NOTE: Registtrac Agem sigtatire reguited when reinsietng) DATE
9. This Forporatign is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. ] Added 1o Fe):as
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, ROBERT T NAME
STREET ALDRESS | 2626 ALLISON AVENUE STREET ADDRESS
CiTY-ST-2IP PANAMA Cn’Y BCH FL 32408 CITY-ST-ZIP
TITLE D O Delete T (3 Change [ Addition
NAME RODRIGUEZ, SHAUN K NAME
STREET ADDRESS | 6510 PINETREE AVENUE . STREET AUDRESS
CITY-ST-2IF *PANAMAC"'Y BCHFL32408 - = CITY-8T-2IP - - . - - - - . -
THLE [ Delete TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE : [ Delete TITLE - [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-81-2IP
TILE ) Delete TILE O thange ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 delate TITLE [J-change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIP

13. 1 hereby certify that the information supplied with this iiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3-16-00

.D;ate Daytime Phone #

B

CR2E034 (9/99)



