2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000071070 R erciary of State™

THE SHADOWMEN, INC. 02-14-2002 90006 004 ***150.00
Principa! Place of Business Mailing Address

1207 BEACH WALKER ROAD 1207 BEACH WALKER ROAD

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

IR

2, Princip IPIace of Busué 3. Mailing Address
Y Ldater ald \jcv{'er' QOatc

Suite, Apt. #, etc. Suwte, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State |1yejtaie 4. FEl Number Applied For
A’Me,. (i« ..(‘-S‘(Grl f.L FL 1o _L—sfcrv & . FC 58-3590607 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 7 03__\‘{ | A, o JZ 03;( u;A_ , 5, Certlff:ite of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Uall Te. Edwin L.

HALL, EDWIN L JR
1207 BEACH WALKER ROAD

Street Address (P.d Box Number s Not Acceptable}

FERNANDINA BEACH FL 32034 o \Neder Ot

\ “ Dwelio Tsload FL | ¥763y

8. The above napeed en mi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ed v L.l-’rc.li, Jr . [-oY- QT

SIGNATURE —
L Signalure, typed or printed name of regis'lared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et |
2 ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTS 7 Delete TILE rTs Kf Change (] Acdition
e KLEIMAN, DENNY e KLEIMAN, Di‘;"’" Y
sTREET ADDRESS | 1207 BEACH WALKER RD sreTaoness | WATER @
orv-si-z¢ | FERNANDINA BEACH FL 32034 ovsee | AMEL LA ISLAND , FL 32034
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T s [ Delete TITLE S - T [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (] Delete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | 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 repart or su mental repgrt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i powgred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attg, iy all other like empowered.

SIGNATURE: s RELSIRED Hall, Tr. [-0Y-02.  90Y-277-794/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥

e

i3y

CR2E034 (9/01)



