2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P98000105564

SHREDDERS INCORPORATED

A

ecretary of State

04-28-2003 91421 026 ***150.00

%f

Principal Place of Business Mailing Address

\J‘i'/‘)L

N

olo

200 CENTRAL PARK SOUTH CEN‘IHAL PARK SQUTH

SUITE 4B SUmE N\
NEW YORK NY 10019 \L YORK NY 10019 N

2. Principal Place of Business 3. Maiting Addres

R

oty

Mo"‘h S:M_—

AR GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

S oode So 6
ity & State & Stat 4, FEl Number Applied For
WA’ W/q- 65-0883361 Not Applicable
le Country le Country . ) $8 75 Additional
N f D .
920 ;8 VIA q 80 33 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

NRAI SERVICES, INC.

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable) !

City Zip Code

FL

8. The above narned entity submits this stalement for the purpose of changing its registered office

the! o.bljgayons

/v

o (s

orgregistered agent, or both, in the State of Clorida. | am iammar with, and accept
% ,L\ 1{“'9‘ ‘}d

ﬁlregistered agent.
S|GNP‘\TUH‘E : o—“-l.—e.- :

Signature, typed or printed namd of registefBa ageTt and thle it applicable,

(NQTE: Reglslarad Ag%l SIgnature requirad when reinstating)

DATE

FILE NOW FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete Time 4 W Change [ Addtion | &
NAMIE JASON, PAUL } NAME x AS&N pAYV 5
STREET ADDRESS | 200 CENTRAL PARK SOUTH # 4B streErannRess QG Momana S W # .S-.Oé 5;'
omv-st-zik | NEW YORK NY 10019 CITY-ST-2iP K e kw w A g0 33 <
TiLe S [T peite e %"ASO o SuSAN S oage O aaton | &
NAME JASON, SUSAN NAME / % sv A

STREET ADDAESS | 900 CENTRAL PARK SOUTH #4B steeT a0cRess |\ HCMI\ S W

on-st2r | NEW YORK NY 10019 CTY-5T-2P K\ ‘&w w ,4 jgogz

TITLE O pelste TITLE - [ change ] Addition

NAME ———— e e e Rk Ll GRTTY - T N TR L e L e s

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O peleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2P

TILE 1 Detete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 7P CITy-ST-7IP

TITLE [ Delete TITLE & (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2tP CIY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an atiachment with an address, with all Gther like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NA|

does not qualify for the exemption stated in Section 119. O7{3)i},
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁect as if made under oath, thal | am an officer or director
of the ¢orporation or the receiver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in

DeNsTUEE REQUIRELM ML G-,

IGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify that the information

2&%& 10 ar Blockjf

aytime Phone #




