2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V32180 Apr 11, 2001 8:00 am
- oy e : ecretary of State
SHADOW CAY INC. ‘
04-11-2001 20007 043 150.00
Principal Place of Busingss Maiiing Address
406 ANCHORAGE OR 408 ANCHORAGE DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
Suite, Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0343289 Applied For
Not Applicable
Zi Countr Zi Count it
*© Y " ekl 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIOFF, JAMES A,
Street Address (P.O. Box Number is Mot Acceptable)
250 TEQUESTA DR.
SUITE 200
TEQUESTA FL 33469
City 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
Sigrature, tyoed of printed name of registered agent ana itle if applicatie (NOTE: Registerad Agent £ gnaure required wien @instating] DATE
i ion i i isfy i i FILE NOWIT FEE B 5150. ' ) ' .
9. This gorporathn s eligible to satisfy its Intangible K tLE NOW!I FEE fa {5'150 00 10. Election Campaign Financing $5.00 pay 5o
Tax filing reqguirerment and ¢lects 16 do 8o, Afier MAY 1, 2001 Fees will be $550.00 - O y
. = ) - o . N Trust Fund Centribution. Added to Fees
(Seg criteria on back) U Miake Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Deiete TLE V. PREL™EST [ Change wmmn
NAME KEELOR, JANE D. NAME Jeuww R .EEBlo A,
staeer a0oress | 406 ANCHORAGE DR STREET ADDRESS A3 Gmr m}aﬂvm{; DN .
ori-sr-7p | NORTH PALM BEACH FL 33408 ISR I MCaTH PALen ATAcd T D 3AR
THLE ] Delete TILE ] Change [ Acdition
NAVE MAME
STREET ADDRESS STREET ADDRESS
DATY-ST-21P CITY-ST-21P
TILE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
GiTY-5T-ZIP CITY-8T-2IP
TIiLE  Delete e 3 Change [ Addition
HAME HAME
$1REET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITe-ST-21P
TITLE [ oalete TTLE (] Change [ Acditior
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-212 CITY-ST-2P
e [ pelete e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S$7-21P CITY-ST- ZiP

13. | 'hereby cerify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under path; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Slock 12 i
changed. or on an attachment with an address, with all other like empowered.

Cavtire Prong #

CR2E0N34 (10/00)




