:

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P99000085132 Secretary of State

1. Entity Name
SHAPEUFP USA, INC. ‘ 05-06-2002 90272 009 ***150.00

Principal Place of Business Mailing Address

65t OKEECHOBEE 651 OKEECHOBEE

;Esg:' PALM BEACH FL 33401 :-V:O‘S:I' PALM BEACH FL 33401

R — : A O O O
1035 LAKE ShoR? DR 40 /095 LAKE spore DR F o4

Suite, Apt. #, etc. 20 q Suite, Apt. #, etc. (QO Lf DC NOT WRITE IN THIS SPACE

CAKE PaRK _FL LAKE ppew FL P esoasee13 Ty

Zip = : 1 Couniry Zip -y Country - . 8.75 Additiona!
- 33% ] _ Uj"‘ S _?36‘0_,3___ o USA_&#M _5: Cerificate of Status Desired O N ,gee Requirec; 'f"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMMIRUUSU, AR Street Address (P.C. Box Number is Not Acceptable)
651 OKEECHOBEE
T-504 _
WEST PALM BEACH FL 33401 City FL Zip Code

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. T[ﬁs corporation s eflgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlm_g r_equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed o Fe)és
(S‘tae criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PVST 1 petete ILE ) [ change [ Addition
NAME TAMMIRUUSU, ARI NAME -
stazeT aooress | 1441 BRADYWINE ROAD #K500 STREET ADDRESS
crv-st-zr | WEST PALM BEACH FL 33409 CITY-ST-ZP
TITLE D [ Delete TMLE [ Change [ Addition
NAME TAMMIRUUSU, ARI NAME
streeT AbDREsS | 1441 BRADYWINE ROAD #K500 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33409 CITY-5T-2IP
L S e Delete, . __§ TILE I —— m o g [1.Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7iP
TITLE [ pelete TITLE [T Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-81-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reparn as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12

changed, or on an attachmer‘\ydress. with all other like empowered.
sIGNATURE: (B NN AgisZAmmIRuosy  04-28-02 02~93, é’q

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

~

|

Av

CR2E034 (9/01)



