2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000099972 ecretary of State

1. Entity Narme 04-28-2003 90970 021 ***150.00
SHADDOW.C, INC.

Principal Place of Business Mailing Address

408 DUVAL ST. 404 DUVAL STREET TTTYw

KEY WEST FL 33040 KEY WEST FL 33040 :

2, F’%&?awg% ;/ 3. ﬁlﬁ?dd% %__— H""m Hl ]l“l m" |||'| "m Ilm IIMI lI"l |I“|I|l|l illll"l’ |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Sjate - ty & State 4. FElI Number Applied Far
/W/? W ; j/ W rz_ 65‘1%7363 Not Applicable

4 - —
:‘; ;@D—}/ O Co“mry{ )L E 7 ? 77% COU”W\/LS 5. Cortificate of Status Desired [ g‘g-zgl :‘i‘id("“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BITON, YORAM Sireel Address (P.O. Box Number is Not Acceptable)
408 DUVAL ST.
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regis!are_d agent and litle if applicahle. ({NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution ¢ O fc!sd.ugj?ohlizif ¢
Make Check Payable to Florida Department of State ’
10. © OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . P : [ celete TIMLE [ change [ Addition
NAME BITON, COURTNEY NANE
staeeT anoress | 408 DUVAL ST. STREET ADDAESS
arv-stzp [ KEY WEST FL 33040 CITY-ST-21P
THLE ] [ pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE O pefete TMLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
me . L . - .. O Delete- CMILE B . - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Delste e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7/P
TITLE [ Dalete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-ZIP

12. | hereby certity that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgerental 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 racefyef or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme a ears in Block 10 or Block 11 if

changed, or on an attachmepft with gn atdress, with all othe like empawered. é(jl]m /

SIGNATURE: :
WURETNDWPED OR PRINTED NAME OF SIGNING OFFICER OR 9}( /}on U’ Saytime Phone #

CR2E034 (10/02)



