FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

PDULL Secretary of State
112 ok s
SHANE-GRI-LA ENTERPRISES, INC. 02-11-2002 90170 029 ***150.00
Principal Place of Business Mailing Address
4101 PINE TREE DRIVE 4101 PINE TREE DRIVE
SUITE 1704 SUITE 1704
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 | " l l” l'l]l ”I "l ")
2. Principeﬂ Place Of BUSinESS : 3. Mai\ing AddfeSS ”"'Ill‘ “l 1|“| llml ”I Ilm II”I 'I1 " |” ” l )]
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
65"0930376 Not Applicable
- - : —
P Country Zip Country 5. Cerlificale of Status Desired ~ []  9B-75 Additional
Fee Required
-, » ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHANE, SCOTT I
' Street Addrass (P.Q. Box Number is Not Acbeptable)
4101 PINETREE DR
#1704
MIAMI BCH FL 33140 City FL | Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ty ped or printed name of registered agent and title if applicable {NOTE: Ragistersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | 7 FILE NQW!!! FEE IS $150.00 ; i ;
- : : 10. Election Campaign Financing $5.00 May Be
Tax hhn.g rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Addad to Feas
(See criteria on back) X Make Check Payable to Department of State
1, : OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE PSTD [ Delate TITLE [J change [ Addition
NAME . |SHANE, SCOTT W NAME
sTReeT ADORESS | 4901 PINETREET DRIVE STREET ADDRESS
cemy-st-27 | MIAMI BEACH FL 33140 CITY-ST- 2P
TLE [ Delete . TIME [ Change [ Addition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ [ Delete MmLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
S
TITLE O petete TE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CITY-51-2IP
TITLE 1 Delete ThLE [ change [ Addition
NAWE ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIP

is filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
h all other like empowered.

QUIRED 1/11

[ty [

Daytime Phane #

AY 2025220

CR2E034 (9/01)




