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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (G execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: _~SUdils SN gt JIRED LN6/02 LY 783963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

|
FILED ]
DOCUMENT#  P99000081407 Apr 30,2002 8:00 am :
i ecretary of State .
SHASA, INC. 04-30-2002 90177 015 ***150.00
Principal Place of Business Mailing Address
5341 N.W. 84TH WAY 5341 NW. B4TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Maiing Addross ||||"||| "l |||l| 'lm II“' m” Ilm Il’ll mll "l“ III“ ll““"’ 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650949752 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Dasired O $8'75 A_ddiﬁonal
T S Fee Required
6. Name and Address of Current Registered Agent ™~ *~ ~*¢[-—=~.== - .. = 7, Name and Address of.New Registered Agent i
Narne
m’ SHAHON Sireet Address (P.O. Box Number is Not Acceptable)
5341 NW 84 WAY
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
57
SIGNATURE mw o / /15/0
1 Signature, typsd or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
9. -frhis corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Fi )
Tax filing requirement and slects to do 0. After May 1, 2002 Fee will be $550.00 10- E:ecnon Campaign Financing 0 $5.00 May Be
N = ust Fund Contribution. Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O change [T Addition | 5
NAME " |SARANITI, SAL \ NAME g
streer anoress 15341 NLW. 84TH WAY STREET ADDRESS §
om-stze  |CORAL SPRINGS FL 33067 CY-5T-21P i
TITLE 0 1 Delete TITLE [ Change ] Additicn (u_:)
HAME SARANITI, SHARON NAME
STREET ADDRESS |53491 N.W. 84TH WAY STREET ADDRESS -
crv-st-2r - JCORAL SPRINGS FL 33067 CITY-ST-2IP
SmET T T T T T e TR e N e[~ ~ — - T - = ——wgChange ] Adition
N SARANITI, NICK NAE SARANITI Njck
srreeT ADoRess |750 LOCK ROAD, #105 seETao0ress | 671 A Nl{/ g7 Terracl.
orv-si-z¢ |DEERFIELD BEACH FL 33442 onesizp | Aaranad Creed FlL 33073
TITLE D [ Delete TITLE ’ [ change [ Addition
NAME SARANITI, SHELLEY NAME
sreeT ApCRESS (99 ASCENCION DRIVE, #E121 STREET ADDRESS
cerv-st-zp |ASHEVILLE NC 28806 CITY -ST-2IP
TILE [ Celetz TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TTiE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP



