Amead :
ZOOSX/UNIFORM BUSINESS REPORT (UBR)

if

DOGUMENT # P 440000 {40 B3 7

1. Entity Name

SHARD 1A GE SE\?\/\Ceg Vo

08
FILED

00SEP -8 AM 9: 0|

Principal Place of Business Mailing Address

2935 sw Dy PMG O
DeELRAY AeAcH \FL-33H4YS

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

3. Mailing Address

29435

Prlncmal Place of Business

2035 sw Jd AVE

Sw 33 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

23640

SUME 4 1o F- Sw\re 10 ¥
City & Statg City & State 4. FEI Number Applied For
DFLRAV Eﬁé’H‘Fb D€LRA’Y EHLH},FL éSQOQGH;)L, Not Applicable
le3 L{ L,l { Cﬁtr{ ﬁ_ 32 |,c)3 l/’ (” ;/ CO‘;?"SV A 5. Certificate of Status Desired O Ei'zsqlﬁf:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

Towoved 8 A RAGA———

90\3§ gw kA AUC X \0o-
DELRAY BEAcH | YO ~33Yu¢

— D OV s WARNA WO

5"&? Add{.ess P% Box Numb rls Not Ac&;zjble

¥ lox

FL

C"” DeLrAr ﬂs(,:AGH

Ziz Code

u<

8. The above nam

tity submits thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

oy MARANo . @ [Flo

(®,

(Nmsteren Agenl signature required when reinstating)

DATE

- Tax fillngTeguitement and elects 10°00' 0

SIGNATU -
Rg jénature Iyped or printed gakne of ragistered agem q(ue lapphcan\e

9. This corporation is eligible to satisfy its intangible |

R B L

__10._Elaction Campaign Financingzn.—.-..
Trust Fund Contribution.

- $5;00=May-‘Be—‘
Added to Fees

(See criteria on back) ] 3
1. OFFICCRS AND DIRECTORS ET ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T Delete TILE 7" LEAS U ‘-z g@ B crenge [ Addiion
NAME NAME L C }6 Rﬁbﬂr
STREET ADGRESS STREETADDRESS | N0y 5 “/ Q % QVE F 1oy
CITY-S1-2iP CHY-S3-1IR OeL0AaY BeAcer . Fu , 334M <
TITLE [J Delete TITLE zgo W WA % MARIA VO [] Change EfAddilion
NAME NAME g T
STHEET ADBRESS STREET ADDRESS ? ,5%5 \SD\f’- % L AVE d 1o
ciTy-§7-2IP Ciny-57-7p \5L naAY  MeAcH (FL 23Uy g
TILE {7 betete TITLE [ change [ Addition
TNAMET T T T T e e v T e m e ERee AP ST e T e e ¢ S e et e Al e = e
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TIILE (3 elete ame o OO oy [ Additicn
NAME HAME =1y U. } = { ok P gl
STREET ADDRESS STREET ADDRESS i}‘\ 3410 B 105=-007
] s
CiTY-8T-2P CITY-ST-2P 61.25  swswaf], 25
THLE [ Delete miE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Detete TLE {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-§1- 7 CITY-§T- 7P

13. | hereby cerlify that the informatien supplied with this filing does not qualify for
indicated on this report or supplemental report is trug and

accurate and that my signa

the exemption stated in Section 119.07(3)()), Florida Stawutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an address, with all other like empowered.

Joulon N\ r0

changed, or on an at

SIGNATURE: \

Sl\q o0

(560 330-989C

MATURE Aﬂpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE034 (9/99)




