FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # 189914
1. Entity Name 04-14-2003 90918 049 ***150.00
THE FIELD SHOPS INC.
Principal Place of Business Mailing Address
4551 N W 36TH ST e e WSINWIETHST | __l‘ }T} Iggl o
MIAM! SPRINGS FL 33166 e MIAMI “SPRINGS FL 33166 T T T
2. Principal Place of Business 3. Mailing Address H"m H"HlHI [I“l m” “m M‘ ”l“ |[|H I‘I“ ”l“ I‘I” MH ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0785222 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired rl Eg'ggqgf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAM H BEHEL ’ Street Address (P.O. Box Number is Not Acceptable)
4551 N W 36 ST
MIAMI SPRINGS FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
e FILENOWI FEEIS$15000 ) . . . .. .. S N e
- * T = 9 Eftion Campaigm Fnancing™— """ $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE PD 3 oelete e [J change [ Addition
NAME BEHEL, WILLIAM H NAME '
STREETADDRESS 26140 HICKQRY BLVD., #803 STREET ADDRESS
Ciy-§7-2PP BONITA SPRINGS FL 34134 ey -§1-ziP
TIMLE VP 7 Detete TME [ Change [ Addition
NAME JOHNSON, LESLIE BEHEL NAME
STREET ADDRESS | 980 NW 197TH TERR STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33029 ci-sT-2
THLE ST [ Defete TITLE [ Change [ Addition
NAME BEHEL.JEAN B G
STREET ADDRESS | 26140 HIDKORY BLVD #8503 STREET ADDRESS
Crry-S7-2IP BONITA SPRINGS FL 34134 ciry-s1-2p
TTLE _ 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- $T-2IP
TILE ] Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o o omstae ) . . . - - = .
TITLE 1 petete TITLE O thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP

12. | hereby certify thai} the infarmation 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 réport or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute gpori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ot e( like gmpowgred.

ND TYPED OR PRINTED N}WE ojsreume OFFICER OR DIRECTOR Date Daytime Phane 4

A B0SC8E0

CR2E034 (10/02)



