'2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90564 001 ***450.00

'DOCUMENT #  PG9000087146

1. Entity Name

SHON INVESTMENTS COMPANY

Mailing Address
11620 MASTERS RUN . -

Principal Place of Business

11620 MASTERS RUN
ELLICOTT GITY MD 21042

e VAW

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 52_2197992 :Efi:; ::;b‘e
2 Country op Country 5. Certificate of Status Desired [ Eez-ggqlﬁf;;“""a'

_ﬁ 6 Name a_niA_dEr_ess of Ci.lrrem Ragisl-ered Agent I — 7. "Name _and A‘ddress of New Registered Agent
HAMILTON, JANA :tm JANK friy i To
2201 CANTU COURT, #118 S Gl Vi Ve (o e sy
SARASOTA FL 34232 22207 CANTMU CoURT =% &
 SARRSOTA FL | “42¥2322

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.

obopot T chavg Ragiofere @ hgent (Yol Sept 7 269

$\gnalura. typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

e ; 10. Elaction Campalgn Financin
Tax filing requirement and elects to do so. N pag g

Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTLE P O delete TITLE [ Change [ Addition
NAME -JAIN, MISHRILAL L NAME
stReet aporess | 11620 MASTERS RUN STREET ADDRESS
CTY-ST-2IP ELLICOTT CITY MD 21042 CITY-ST-ZIP
TITLE [ Delate TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Celets TITLE [ Change [ Addition
[ S “NAME T T e e e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P.. CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
indicated on this report or supplemental reperl 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 recelver or trustee empowered to execute this report as reguired by Chapter 607, 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.

SIGNATURE:

] Cate Daytime Phone #

SIGNATUHE AND TYPED OR PHINED NARE OF SIGNING OFFICER OR DIRECTOR P"“%’l

ZCmsRIL AL, TAGNV) W? Oy A0S~

I¥ (PPR/CN |

CR2E034 (9/01)



