——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAYTEX USA, INC.

V32126 N
: .

Principal Place of Business Mailing Address

5365 NW 119TH TERRACE 5365 NW 119TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apl. M, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90544 039 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Appliad For
65‘033 1077 Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired O ggﬁ:?qlﬁdr:éﬁm'
- R e R iats of Carrant RagiFered Agent e riams ond Addrecs of Now Rogisterad Agent _ . m IR
Nams
FAGAN, ZACHARY Sireet Address (P.O. Box Numbaer is Not Acceptable)
5365 NW 119TH TERRACE :
CORAL SPRINGS FL 33078
City FL Zip Coda

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registared office or regisiered agent, or both, in 1he Stata of Florida. | am familiar with, and accepl

SIGNATURE

agmm.wummdmdr-dﬂwwwhﬁ-dwphlbh. {NOTE: Ragistored Awlmnmdmdmm) DATE
FILE NOW!!! FEE IS $150.00 . - .
3 Fi
Atar Moy 1, 2003 Foo il bo $5500 5. glcton Carpign g ) $5.00 e
Make Check Payable io Florida Oepartment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete e CJchnge [ Addition | &
wi  |FAGAN, ZACHARY e g
smeeT anoeess (5365 NW 119TH TERRACE STREET ADDRESS 3
erv-st-ze |CORAL SPRINGS FL 33076 CIFY -S1-2P b
me SD O Deles [l Change T Addidion %
HANE FAGAN, BETH
sthect aoowess | 5385 NW 119TH TERRACE STREET ADDRESS
crv-st-2e |CORAL SPRINGS FL 33076 oTY-ST-2P
L ” e -(-petete s P e e e s [} Grange—— ) Addition - ——
HAME —
STREET ADORESS STREET ADDRESS
CITY-51-2P COTY-ST- 4P
TME 1 Detete ] crangs (] Addilion
HAME
STREET ADDRESS STREET ADORESS
CTY-§1-21P CITY-ST-2P
TTLE [ Deiete Ochanga [T Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
HILE O Deiete E Ccange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2F
12. | hereby cartify that the Information supplied with this filing does not quality for the exemption slaled in Section 1 19.07&3)&). Florida Statutes. | further cartify that the information
lnfdtg:aled on !js repoul;l o su;_nplemetma\s!t reporl is true ;3"1 accurate ugnd that trn].r signa_turde :h%llhhave ugg ;mg;le Igaggl eftect as if made under oath: that | am an officer or director
n wver or rustee em ecul re re it , ; i
ochaneggg‘pg;grn‘omoer‘tmg;ﬁ‘ceer:t \Jn?] n address?mre\rall 9313’: Zey :mpl)sowggrd.as quired by Chapter orida Stalutes; and that my name appears in Block 10 or Block 11 it
signaTURE: __ SIGNATURE REQUIRED olule > 95#-U-96% 9
SIGNATURE AND TYPED OR PAONTED NAME OF EIGHTNG GFFICER DR DIREGTOR / Deln [ W’M M t




