2002 UNIFORM BUSINESS REPORT (UBR) FILED

HAME
STREET ADDRESS

. E‘.‘D{;SJ;Z!E“_ T g g Ty B e e I e e W e Tz X 4 et -

NAME JOHNSON, JUDITH H
sReeT AORESs 15146 KESTRAL PARKWAY S.
2 OY- ST 2, ] SARASOTA FL34231—;—-* oL Seme e EEa ;,:-—--'-—.‘- o =

CR2E034 (9/01)

TILE [IcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D [T petete
NAME BUZZELLI, ROBERT A

STREET ADDRESS (4444 QUEAN BLVD.

cmy-sT-2P  [SARASOTA FL 34242

JITLE OJchange [ Addition
NAME
STREET ADDRESS

TITLE D B

NAME SPETH, MICHAEL C
STREET ADDRESS 12246 MILL TERRACE

crv-sT-zp  [SARASOTA FL 34231 CrTy-ST-2IP

TTLE 1 Delete TLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE {1 Delate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 receiver or trustse empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiafment_ ith an aghjressyyvith flifother like empowered.
SIGNATURE: : l//z@/ﬂ 2
AME OF SIGNING OFFICER OR DIRECTOR U pae © Daytime Phone #

R N 4

SIGNATURE AND TYPED OR PRIN

May 22,2002 8:00 am
DOCUMENT #  P99000080142 y Aty of St
1. Entity Mame [ - # Secreta Of State
SHOONK, INC. Certified Mail # 05-22-2002 90168 015 ***150.00
7001 1940 0006 5532 1325
Principal Place of Business Mailing Address
2169 MAIN STREET 2169 MAIN STREET ) ) R
SARASQTA FL 342376023 SARASOTA FL 24237-6023
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0945323 Not Applicable
Zip Country Zip ) . Country . . -t 5. -Certificate of Status Desired H_. .$8;75_ Adgilignal
- - - N B At (R et : - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' THOMAS J JR. Street Address (P.Q. Box Number is Not Acceptable)
2169 MAIN STREET
SARASOTA FL 34237-6023
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-
Sy
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elscti o
" . . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
(See criteria on tack) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME JOHNSON, THOMAS J JR. NAME
sTHEET ADDRESS |5146 KESTRAL PARKWAY S. STREET ADDRESS
crv-st-70 |SARASOTA FL 34231 CITY-§T-2IF
TITLE D O Defete TITLE [Jchange [ Addition




