il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 169914 Wecretary of State

THE FIELD SHOPS INC. 04-21-2002 90898 018 ***150.00
Principal Place ¢f Business Mailing Address

4561 N W 36TH ST 4551 N W 36TH ST

MIAM) SPRINGS FL 33165 MIAMI SPRINGS FL 33166

ARG

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0785222 Not Applicable
i Country 2t Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o -—..—:‘.—-—E——-':--‘_‘““A—""',_g__‘_.-—._—*“‘—*—— e e e | e e e S S T — RS e R e st
WI H- EL Street Address (P.C. Box Number is Not Acceptable)
4551 N W 36 ST
MIAMI SPRINGS FL 33186
~ City Zip Code
i FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9"1'1"5;‘,.(;9!‘)0[3“9” s Q“tg'mj t? satisiyéts‘lntaggmle . FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |PD 2 Delete TITLE [ change [ Addition
MAME BEHEL, WILLIAM H NAME
streeT aooaess | 26140 HICKORY BLVD., #803 STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34134 CITY-57-ZIP
TITLE VP [ Delete TITLE [ change 7 Addition
NAME JOHNSON, LESLIE BEHEL NAME
STREET ADORESS | 950 NW 197TH TERR . STREET ADDRESS
CITY-ST-7iP PEMBROKE PINES FL 33029 CITY-$T-2IP
LT ST [ Delete . WILE [Jchange [ Addition
NAME BEHEL,JEAN . NAME
STREET ADDRESS | 26140 HIDKORY BLVD #803 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 ¢y -S1-7IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE 2] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and JHat m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporanon or the receiver or trusteg empowered to exeqlhe th\s eport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-l wsEsuin

rourens

nv

CR2E034 (9/01)

stGNATu)\E AND TYPED OR FRIN'PEDG(EOF sm)nue OFFICER OR DIRECTOR Dats Daytime Phona ™

——



