2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT # S07088 ' ecretary of State
1. Entity Name 04-14-2003 90216 034 ***150.00
SHENANDOAH INVESTMENTS, INC.
Principal Place of Business Mailing Address
5930 N. BAYSHORE DRIVE 5930 N. BAYSHORE DRIVE
MIAMI FL 33137 MIAMI FL 33137 -
2. Principal Place of Business 3. Mailing Addrass i
Suite, Apt. #, etc. Suite, Apt, #, etc. M CHECK HERE IF MAKII\_i? ErANGES
6ES~ OJQAATO
City & State City & State 4, FEI Number 4G-7 !29362 Applied For
Not Applicable
ap Country op Courtry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
-_ - SR TR ST TR s e e T ERDEE i - T et e S B hadmE e T - B
CLARK, JUDY .
Street Address (P.O. Box Number is Not Acceptable)
5930 N. BAYSHORE DRIVE
MIAMI FL 33137
City . FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name cf registered agent and title if appiicable. . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. I O fg:i.ngOI\g?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : : O Celete TNLE O change [ Acdiion | &
NAME CLARK, JUDY . NAME S
staeeT aooress | 5930 N BAY SHORE DR STREET ADDRESS <
> ; . &
crv-st-2e | MIAMI FL o CITY-§7-2IP 2
- o
THLE sSb . T Delete e [ change ] Addition &
NAME CLARK, LARRY : NAME
streeT ApoRess | 5930 N BAY SHORE DR STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2iP
TmE e [ pelete TIILE . [ change [0 Addltion
NAME W co< W ONAME
—— e .. B e i e e L S s B - T —— L —— b vt i = A e
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CITY-5T-2p
TIME . 2 O Delete THLE [T Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me oL . e Delete TIME [ Change [ Additicn
NAME ‘ . . PN . s A P NAME .z ERE A - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-21P T
12. | hereby certify that the information supplied with this filing 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 supplemental repart is trus and accurate and that my signature shali 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 to execule this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Slock 11 if
changed, or on an attachmentan address, with all other like emppwered.
20 RAVLATA R T ; %/7 S IO A IRy
SIGNATURE: ___ =Xl s 00 2723 UIRED 4 %
H g NTNTED NAME OF SIGNING OFFICER OR DIRECTOR o / Date Daytime Phéne #



