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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03558

1. Entity Name

SHAYMAN MANAGEMENT SERVICES, INC.

i
Principal Place of B siéss Mailing Address
1931 TAMIAMI_TRAIL 1931 TAMIAMI TRAIL
SUTE 1 SUME
POR RLOTTE FL 33948 PORT CHARLOTTE FL 338

~2. Principal Place of Business R b | 3. Malling Address

26118 NoRTHERN CRocs 26418 NsRTHERN (R4S RD

Suite, Apt. #, etc. Suite, Apt, #, etc.

|
FILED

May 22, 2002 8:00 am]
Secretary of State -

05-22-2002 90084 018 ***150.00

gn110334

AR E A

DC NQOT WRITE IN THIS SPACE

Tax filing requirement and eiects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Nurﬁber Applied For
PunTn GordA FL PunTA GoRDA 650306937 Not Appicatie
zZip Country . Zip Count " . $8.75 Additional
v:b-?)ci 8'3' e HIQQLO-?TCV 5 3 Q 8~3 - ‘C-.-.H E}RQDW:E -§ C_ean|f|ca_ggof§tatusQe_srre:di - ;_L—_L Foe Required—~— - - |- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAY , GERI &AW Street Address (P.O. Box Number is Not Acceptable)
—1934-TAMIAMITRAIL— W A
—SUFE+— S M
—PORT-GHARLOTTE-FL-33048— /] City FL [ %0 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oiu. 24/o
SIGNATURE C]ij\, CS—""‘“—‘J/VW-M’ 4/ 90z
Signature, typed or printad name of !eq‘sterad agent and fithe if applicabla (NOTE: Registered Agsnt signatura requited when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O delete TITLE TR Crange {7 Addition )
NAME SHAYMAN, GERI NAME e
stiet oress | 26118 NORTHERN CROSS CT swerraooness | 26118 NORTHEAN  CRoss  RoAb 3 |
CiTY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP . R
oo

TILE O pelete TITLE [J Change [ Addition | 5
NAME NAME :
STREET ADDRESS STREET ADDRESS

Joveseaze N e Livy-sT-2P . L i L
TITLE [ Delate TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CiTY-ST-21P
TTE [ Delete THLE (1 Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDAESS

| CITY-ST-2IP CrY-$3-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the infermation
accurate and that my sigrature shall have the same legal effect as if made under

indicated on this report or supplemental repart is true an

of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that

changed. or on an attachment with an address, with all other like empowered,

(?.xl"_‘@ % '_\. o ‘;:’WW::
m%l:y;w s WA ED

SIGNATURE:

cath; that | am an cfficer or director
my name appears in Block 11 or Block 12 it

4/7»5 /oz,' GH-629-003

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




