2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000064977 Apr 24, 2000 8:00 am
1. Entity Name
SHAKA. INC. ecretary of State
04-24-2000 90152 026 ***150.00
Principal Prace of Business Mailing Address
1242 SE SAINT LAWRENCE WAY 1242 SE SAINT LAWRENCE WAY
STUART FL 34997 STUART FL 34997-5586
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Npaaber ] 0‘ 8 Applied For
” g = O q3 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
— . . L ammaem = - . . e Fee Required  _ -
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name —T-
FINANCIAL FOUNDATIONS, INC James _Duncan
" : Streat Address (P.C. Box Number is Not Akcepgabla)
3150 SANDY RIDGE DRIVE V297 SR L wcence Way
CLEARWATER FL 33781 /7
City */ ‘ . o | Zg :
Stoee ™ - . FL[&q50
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida: ~~ + = ' -7 7+
 SIGNATURE _ gmﬂ—% Awnwee— "
Sined or printed name of registerad agant and tite it applicable. ™ * (NOTE: Registered Agenl signature required when reingtaung) DATE
9. This corporation is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 10. Eiecti — .
- ) . X tion Camn F
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:?(s:tIFurwd Cop:?a:r?bnm{:nanmng I fdigomhﬁ:);: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M P O Detete e ‘ [Ichange [ Addition
NAME DUNCAN, JAMES C NAME :
STREET ADDRESS | 1242 SE SAINT LAWRENCE WAY STREET ADDRESS
cmv-sT-2P | STUART FL 34957 CITY-5T-2IP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
- CiTY-5T-2IP - _ ) oTY-ST-7P o )
TILE 1 Delete TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-3T-2IP
TITLE [ celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-2IP CITY-8T-2P
TITLE [T oelete TTLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIF
13. | hereby cenlify that the information supplied with this filing does rot qualify for the exemnption statad in Section 119.07(3)(i). 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 recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered.
' W AN ARTRE D f.D‘/ L/-/7-/w
SIGNATURE: A e w««*jﬁm es pLAn
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




