2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019428 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
SHADOWOOD SQUARE TRANSMISSION, INC. 04122000 90190 005 ***150.00
Principal Place of Business Mailing Address
9787A GLADES ROAD 9787A GLADES ROAD
BOCA RATON FL 33434 BOCA RATONFL 33434306 (=~ - === -
F RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. g?,umber Applied For
- (ﬁD/ 7DY Not Applicable
Jip o Country Zip | Country 5. Certficate of Status Desired [J__ E‘g‘gglﬁ:ﬁi}o"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
Wy Redp) fa-
SPlEGEL & UmERAv P.A. Street Address (P.O. Box Nurnber is Not Acceptabie)
343 ALMERIA AVENUE

CORAL GABLES FL 3314 5757 6:()4/5@5 ]E D

& Pocy Etor) FL 339ZF

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

M | 3 —-/o—c)'t)

SIGNATURE
ntec name of ragisghred agent and titla if appliceisd® [NOTE: Registered Agent signatyure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible L~ FILE NOW!! FEE IS $150.00 . S .
Tax ing recuirement and Socts 0 do So. Atter MAY 1, 2000 Fee will be $550.00 f0. Election Carpaign financing - $5,00 may Be
{See criteria on back) Make Check Payable to Department of State ' o ree
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TILE O change [ Addition
NAME KRANITZ, ALLYSON D NAME
STREET ADDRESS | 9787A GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
me. __._| [ Delete TITLE [T change [ Addition
NAME N - NAME - - —— - — L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE O] Delste TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detee TITLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2IP CITY-$T-2IP
TITLE "7 pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE . ] Delete TME O Change [ Adgition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receivegor Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if

T changed; or on-an-at ddregg. with all otheylikf empowered.

SIGNATURE:,

T e e

3TV T SerATosb

F SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

CR2E034 (9/99)

'
)



