5/2.

2000 UNIFORM BUSINESS REFORT(UBR) FILED

DOCUMENT # P99000108988, *Secretary of State

SHADD ENTERPRISES, INC. 05-22-2000 90023 034 ***150.00
Principal P(aée of Business Mailing Address
21 SW 10 PLACE #306 4353 SW 10 PLACE #306

== = BEACH FL 20042 DEERFIELD BEACH Fl, 33642 ——~e—

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. : ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Applied For

‘ 65—— o706 ?7 3 O Not Applicable
Zip Country Zip Country - ) $8.75 Additienal
5. Certiiicate ol Staius Desired O Foe irad
—— G- Hame-ond- Address of Current Regletered-Agent— — 7.-Name and Address of New.Reglsterad Agent . ___1___
Name H -
~- - ‘SHADD,.DANIEL. L. - T 77Tl streat Address (PO. Box Number is Not Acceptabls) - .
4383 SW 10 PLACE #308 i
DERRFIELD BEACH FL 33442
City ) FL Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Floride.
SIGNATURE
Signaiure, typsd Of printad name of repistersd agent nd Ltke if appicable {NCTE: Registered Agert s/gnatura required whan /singiatng) : DATE

9. This corporation is eligible to satisy its Inlangible FILE NOW1I! FEE IS $150.00 10. Elect 1 Campaion Financi

Tax ﬁllnsj requirsment and glects (o do so. After MAY 1, 2000 Fes will be $550.00 ' T,ﬂs, 2::& g;??bnun::.mm 0O .?Ez;gom%ves%

{Sep critaria on back) 0O Makea Check Payable o Depariment of State
11 OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSD O Delete TIE ) Clomange O addition | =
HAME SHADD, DANIEL L NAME : =
STREET AGDRESS | 4363 SW 10 PLACE #306 STREET ADDRESS ; by
orv-st-2¢ | DEERFIELD BEACH FL 33442 o-s1-2e :

— "
mE [ Delets TILE D change [ Addition | €
NAME NAME 4
STREET ADDRESS STREET ADDRESS
ciry-57-2P CITY-§T-2P X

— - | 141

TME [ Detete L : Clcrage [ Addition

NAME NAME '

 STREET ADGRESS B N STREET AUDRESS . —
TemISTERT ChY-51-2P T

TTLE ) T Delete e ‘ (Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st- 2P cIT-ST- e ‘

mt O peiats MLE : [Ochenge 7 Addition

NAME NAME - '

STREET ADORESS . STREET ADDRESS

CITY-S1-2P cTY-ST-2F !

TINE O pelete TIME . [ Chnge [ Aadition

NAME RAME

STREET ADDRESS ) STREET ADDRESS ‘

CITY-ST-2P CIFy-ST-2P ,

13, | hereby centify that the informatian supplied with this filing does nat quality for the exemption stated in Section 110.07(3)(i). Aorida Stalutes. | turther certity that the inlarmalion
indicated on this report ¢r supplemental report Is true and accurate and thal my signature shall have the same legal eftect as it made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowsred 1o axeculte this report as required by Chapter 507, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changad, ar on an atiachment with an address, with all other iike empowerad, : B

R (TR / o ! /
N I Y S D -
SIGNATURE:* "t ¢ - arre ] A SAASD §//9/00
300 N2 LYo, t C BNGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OA DIRECTOR Duts Daryizma Phona #




