2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name
F.P. SHONE CORP.

P99000058177

ecretary of State

04-21-2003 90494 012 ***150.00

Pringipal Place of Business
21301 POWERLINE ROAD SUITE 312
BOCA RATON FL 33433

Mziling Address
PO BOX 11229
KNOXVILLE TN 37939

AR TR R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
65—0933355 Not Applicable
Zi Count Zi Count iti
P ountry i uniry 5. Ceriificate of Status Desired O 58'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLALOCHK LANDERS WATERS & VOGLER PA
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.C. Bex Number ig Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am'familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titla if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 oelete TITLE OcChange [ Addition
NAME KAYDEN, BERNARD K HAME

strect Anoress | 550 MAMARONECK AVE., STE 404 STREET ADDAESS

CITY-ST-2IP HARRISON NY 10528 CITY-ST-2IF

TLE VSTD O Dlete TIME [J Change ] Addition
AME LEVIN, STEVEN NavE

STREET ADDRESS | 21301 POWERLINE RD, STE 312 STREET ADDRESS

GHTY-ST-2P BOCA RATON FL 33433 CITY-57-21P

TITLE vV 1 Delete TITLE [JChange  [] Addition
NAME SCHWARTZ, THOMAS NAME

staeeT J03REsS [ /0 HELMSLEY SPEAR, INC, 80 E 42 ST. STREET ADDRESS

CRY-5T-2IF NEW YORK NY 10165 CITY-ST-2IP

THLE O palete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

e (3 Delste TILE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2IP

e [ Delete TIMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP = CiTY-ST-2IP

12. | hereby certify 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 supplemental report s true and accurate an
of the corporation or the recaiver or irust
changed, or on an attachment with an

SIGNATURE:

powerad to exacute |
ith all other like

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

S i/or 1661

SIGNATURE AND TYPED OR ARMTED NAME SIGNING OFFICER OR DIRECTOR

Al 5‘9% =
Date Daytime Phore #

OISV

CR2E034 (10/02)



