2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034240 Sgp 18,2000 8:00 am
e

1. Entity Name
SHALNOY'S, INC 9 cretary of State
S ) 09-18-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
4620 SW. 64TH AVENUE 4620 SW. 64TH AVENLE
DAVIE FL 33314 DAVIE FL 33314 TTvu
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8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title |f applicabla. (NQTE: Registerod Agent signatura recuirex] when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 . N . )
10. Electi Financin
Tax filing reguirement and etects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo or rfjag;”:'r?;‘mi'"a” ° O $5.00 May Be
= ion. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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CITY-S-1 CiTY-ST-2p
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CITY-S1-21P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
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