2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037468 FILED
1. Entty Name 90000 Mar 17, 2000 8:00 am

SHADOWFAX ENTERPRISES, INC. Secretary of State

Prinéipal Place of Business MaiJirig Address
4501 TAMIAML TRAIL NORTH STE. 204 4501 TAMIAMI TRAIL NORTH STE. 24
NAPLES FL 34103 NAPLES FL 34103-3018

2. Principal Placa of Business 3. Mailing Address H"“IIWI m “

03-17-2000 90002 049 ***150.00

JHE

Suite; Apt. 4, etc. - Suite, Apt. #, 8tc) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number
59~ 2571327

Applied For
Not Applicable

2 Count Zi Nt i
P i ® Counlry 5. Certficate of Slatus Desired (] $0-79 Addiiona)
. ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. R - Name
LAMBERSON, JANE Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH STE. 204
NAPLES FL 34103 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signallire required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May 86
» Taxfiling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
{See criteria on back) EZ( Make Check Payablé to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 borto TILE Pl VD‘ "r‘ =< . D mChaﬂge [ Addition
NAME LAMBERSON, JANE NAME
staeer anoress | 4501 TAMIAMI TRAIL NORTH STE. 204 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CIFY-3T-2IP
THLE~ -— = betege———f§ - 1HE———— }————————————— — —— - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP TITY-51-21F
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Additicn
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ peiere TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

13. | hersby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

charnged, or on an attachﬁ@m v\f:‘itm f\ééddres?.‘wlwrgzwéo
SIGNATURE: :

i
L

L B0 P oudard 24100 @u)2e7-010

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daylime Phone #

CR2ENR4 (940



