FILED :
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

.| 1. Entity Name . . 02-21-2003 90181 048 ***150.00 )
SHANNON DEEL, INC. -
Principal Place of Business Mailing Address
1133 LOUISIANA AVENUE 1133 LOUISIANA AVENUE
SUITE 214 SUITE 214
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES }
City & State City & State 4. FEI Number Applied For ‘
59-3596682 Not Applicable !
Zip Country Zip Country 5. Cerlificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEIGEL HOWARD A Street Address (P.O. Box Number is Not Acceptable)
1133 LOUISIANA AVENUE
SUITE 214
WINTER PARK FL 32789  _ . el —Toy = TR 2o
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af reglsrered agent and titie # applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
i}
AﬂF“;,jE N?‘:! " F;EE |S"i159'sgg 00 9. Election Campaign Financing $5.00 May Be
er Nay 003 Fee will be $ Trust Fund Contribution. (M Added to Fees
Make Check: Payable to Florida Departfgent of State
10. o ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD i O] Delete e O change [ Agditon | &
NAME ; MlTRY, RAGAI - NAME =
steeet noress | 304 GOLF TERRACE STREET ADDRESS 3
crv-sr-zp | DANVALLE IL 61832 CiTY-ST-2F g
TILE -STD O pelete TITLE [JChange [ Addition %
HAME 'MADDEN, PATRICIA NAME
streeT ancress | 3014-GOLF TERRACE STREET ADDRESS
CITY-ST1-2IP %DANVIU_E . 61832 CITY-§T-2IP
TITLE W [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - memc T COITY-ST-ZIP T T == - - --
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ GITY-ST- 7P

12. | hereby certify that the information suppked with this filing does nat aualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem ) report is true and accurgég’and thed my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver#¥ trustee empowered to ex gort as required by Chapter 607, FIorrdaSt?es and that my name appears in Block 10 ar Block 11 i
i i d.

Sk ' RAGH MiTay IZL/Z'OO z /217) 44‘3‘557/
SIGNATURE A TYPED OR W Dats “~ Dgrfims Phone #

o




