FILED
Aug 25, 2002 8:00 am

[ LT

2002 UNIFORM BUSINESS HEPO;BI_LUBR) Secretary of State
DOCUMENT # S29189 > - :\ 08-06-2002 90278 009 ***550.00
SHANER'S, INC. ' \/ '

) el

.'Place of Businass Mailing Addrass ' 4 1 9 4 2

Pri

BECEY ounx R 3578 CLARK RD -
1 BARASOTAFL 24231 SARASOTA FL 34231

S I IIIIIIIHIHIIIIIIIIHIIIIIHIHIIIHIJIIIIIIIIlIIl

Suite, Apt. #, etc. o] - SultezAGtERTBICTT : DO NOT WRITE IN THIS SPACE .

.y e
e e "

City & State City & State 4. FEi Numbar 650252310 Applied For
Not Applicable
n 7
Ze Country P Country 5. Certficatoof Status Desied [ $8-73 Addiional

Fee Required

7. Name and Addrass of New Rogistered Agent

o Shdab  Kariley T

Sireat Address (P.0. Box Number is Not Acceptable)

3578 (Llark LS

. ‘ Cl'fy Zip Code
i Saralota. FL ™%, 3,
8. Thalabove'named entity su its ¥ statem for ths pul cse, mg its registered affice or registered agent, or both, in the Stale of Florida. |am farmhar with, and accept
the obligations of registera
IGNATURE
SIGNATU e w,ﬂ,ywmw ‘ogerk and uiie # appiicable. | (NGTE: Regisiored Agent Sigraturs tequired whon reinstating) DATE
g TS EOTPOTATIoN T IO T SATSYy TS IAngible — [ PICE NOW T FRETS$a8030— 10 Eiastion Cammaion Financin
Yax fling requiremant and alacts to do sa. After Septembar 13, 2002 Fee will be $750.00 " ot Fund C,f,:',?buﬁ'm_ ° o ﬁgqo’g{:"
{Ses criterla on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detete TME Olchange [ Asaition |
NAME -\ RAWLEY, SHANE W NAME 2
sttt appress | 4945 SILKWOOD DR STREET ADDRESS 3
cnest-ze | SARASOTA FL 34241 CITY-ST-2P i
me O eleta WE O] Genge 1 Addiion | &3
NANE NAME
STREET ADGRESS STREET ADDRESS
OIFY-S1-217 CITY-57-2P
Tme o O Delete HIE O cnange [ Addition
WAME : T - e e e s e e
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-57-217
dleE -} . O pelete  ~ e O Change [ Addition
B - T -
NAME T .- —_ _ NAME
STREET ADDRESS Tl STREET ADDRESS.- |- .
Y- ST-71 CIry-S1-2p I
TILE ’ 3 elers TME [Cdchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-1P CITY-5T-21° ‘
E [ Delets TILE O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P GITY-ST-2F
13. | hareby certify that the information supphed wilh this flling dogé npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this repan or supplemgatarFeport is true and agEurgle and that my signature shall have the same legal effect as il made under oath; ihat } am an officer or director
of the corporation ar the raceivg atee empowered to gxec a mr report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 11 o Block 12 if

changed, or on an attachment pddress, with all ofjfer 1l bwared.

SIGNATURE:

Cate Daytime Phone #




