2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000005064

1. Entity Name

SHIELDS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

220 LAKE OR. PO BOX 12488
LA K FL 33400 LAKE PARK FL 334030488
us

|

I

AT

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90008 031 ***150.00

L

2. Pringipal Place o;? siness 3. Mailing Address
B1& Southedind CF,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/o6
City & Stat, / ‘KA‘ City & State 4. FEI Number 05 01 Applied For
/V&'Z’%g 0/”7 (e 7 A ' 52891 Not Applicable
Zip Country Zip Country . ) $8_7’5 Additional
. d
g_g 40( M&/Q 5. Cerlificate of Status Desire: O Fes Roquired
Y 6._Name and Address of Current.Reglstered Agent__ _ ] - __7._Name and Address of New Registered Agent "5 > &
Nare

SHIELDS, WILLIAM B

Street Address (P.O. Boy humber is Not Ac:

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

ce, &) . :
220 LAKESHOREBR- I r 20674 Q19 ( g o6
SUFE4—
LAKE-PARKFC 3303 -3 -
City // / Zip Cod -
NeRlE [of Seoah FL | 25%08
8. The above named entity submi ment for the purpose of changing its registered office erregistewed-ageatcubath. in the State of Florida.
SIGNATURE / .&@////a 27 /S . &7 / 8//5’ &/él/ZQ oo
/[&'d’l%ffurs. typad or pr|ntfl ?mhfﬁg\starad agent and bite f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
: S e ) "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

g

{See criteria on back)

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PTD 7 Delete e [Eethange ] Acdition 3

NawE SHIELDS, WILLIAM B NAME z

7 il
e Aooress | 220-EAKE-SHORE-BR—#4 sireeT aooress | /6 500-:%‘9 1577 ‘A- /i e‘ ) §
Comestze | LAKE-PARK-FE-39403— w50 | Aot adt fofr? SEaak FL 3E Lo& |§
©

" TIMLE vsD [ Celete TITLE [¥Change [ Addition [ O

NAME SHIELDS, JOANNE K NAME S )2t P soé

STREET ADORESS |-2R0-LAKE SHORE-DR,_#4 sreraomeess |3/ 6 ~Sou A ' @ Y OF

or-sP | EAKE-PARKFC 33905 avsiw | Aoekh [l SECH S

ILE - ] Delete TITLE Y Crange [ Addition

e o

NAME T e o L em o, RONAME

STREET ADDRESS STREET ADDRESS ™[~ T _

GITY-5T-2IP CITY-ST-ZIP . -

TTLE B 1 Defete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TITLE o O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

ITY-5T-21P CITT-ST-T1P

13. | hereby certify that the information supplied with this filing doss not qualify for the
indicated on this report or supplemental report is true a urate and that my si
of the corporation or the receiver orffustee empowere
changed, or on an attachment wi¥an address, with

SIGNATURE:

ar like empowered.

L O O

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I gnature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, F

c%ﬂ//f 278

lorida Statules; and that my name appears in Block 11 or Block 12 if

Date Daylrna Phone #

Nr~4
2/12/30 §ee/ 38
Vi 4

/uam‘i'une AND TYPED OR Wms OF SIGNING OFFICER OR DIRECTOR
” LV



