20:00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocUn P98000105564 Mar 21, 2000 8:00 am
SHREDDERS INCORPORATED Secretary of State
03-21-2000 90053 037 ***150.00
Principal Piace of Business Malling Address
3315 EMBASSY DRIVE 3315 EMBASSY DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33160-2887
i e AR LM RO T
17555 COLLINS AVE 17555 COLLINS AVE
Suite, Apt. #, stc. Suite, Apt. #, etc. GO NOT WRITE (N THIS SPACE
#1605 #1605
City & State City & State 4. FEI Number Applied For
SUNNY TSLES BEACH, FL SUNNY ISLES BEACH, FL 65-0883361 Not Applicabla
é‘% 1 60 (%?Ergy 'él% 160 %};Xry 5. Certificate of Status Desired | ?ese. gesqlﬁgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
- JASON, PAUL Street Address (P.O. Box Numger is Mot Acceptable)
3315 EMBASSY DRIVE 17555 COLLINS AVE
WEST PALM BEACH FL 33401 ' #1605
Cit Zip Cod
SUNNY ISLES BEACH FL | "831%0

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

N Pesiy” 3-,$-00

SIGNATURE
Signature, typad of printad name ¢ istarsd agenl and tile if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax fling requirament and slects oot After MAY 1, 2000 Fee will be $550.00 10 Flection Campalgn francie 4 fig?n“gi‘;fe
(See criteria on back) & Make Check Payable Yo Department of State '
11, CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Change  [J Addition
NANE JASON, PAUL NAME
STREET ADDRESS | 3315 EMBASSY DR SWREETADDRESS | 17555 COLLINS AVE, #1605
CITY-57-2IP W. PALM BEACH FL 33401 crmy-51-2p SUNNY ISLES BEACH, FI. 33160
TITLE S 1 Delete TITLE K] Change  [J Addition
NAME JASON, SUSAN NAME
STREET ADDRESS | 3315 EMBASSY DR STREET ADDRESS 17555 COLLINS AVE, #1605
ciry-81-2¢ W. PALM BEACH FL 33401 Ciry-st-2p SUNNY ISLES BEACH, FL 33160
TITLE a {71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THTLE [C] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 supplermental 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 lrusies empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, with alt other like empowered.

SIGNATURE: Dal 0 QL THE 4R AL 1) PAUL JASON, PRESIDENT 305-792-2250
&

GNATURE AND TYPED OR PRINTRD MAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2EQ34 (9/99)



