2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S 49364

1. Entity Name

SHAKER. SAaeuR, /INC.

Principal Place of Business Mailing Address
1 an
Cﬁﬂﬁaugl
2. Principal Place of Business 3. Mailing Address
999 E. commgpcal guiv. SAm £
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAk LAND Parpk, F L 45 -026 7707 Not Applicanle
Zp Country Zip Country B . $8.75 Additional
33 23 L/ U SA 5. Certificate of Status Deasired | Fee Required X
- «d-~ = & Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent

Name

S'A;auA, SHAKE £
Qd99 £, Commepciat BLYUD,

Street Address (FO. Box Number is Not Acceptable)

ORKLAND PArk, FL 3333¢

City ] FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agsnt and iitle  applicable (NOTE: Registered Agent signature required when remstating) DaTE
B e i 0 e 0. EoconCarsn P $5,00 vy e
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) O . 2y
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
TITLE 4 i 3 pelete TITLE [l Change ] Addition
NAME SAZUA SHNAKREL NAME
STREETADDRESS | 2 @ @ COMMELCIAL BLVvD, STREET ADDRESS
CITY-ST-IIPV OA k_ LALD /OA(L k_\ F{_ 3’3 33 L/ CITY-ST-2IP
TMLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-ZIP
TITLE ’ 7 Defte TITLE [ Change [ Addltion
NAME ‘ A - FAWE A T T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-S8T-ZIp
TITLE (71 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | heraby 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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atitachment with gn address, with all other like empowsared.

SIGNATURE:

St 27 70 2 (#5877 777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR } Date

Deaytme Phone #

Jun 09, 2000 8:00 am
\U Secretary of State

06-09-2000 90005 021 ***150.00

CR2E034 (9/99)



