2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005064

1. Entity Name

SHIELDS FINANCIAL SERVICES, INC.

FILED

Jan 26, 2001

8:00 am

Secretary of State

01-26-2001 90037 027 ***150.00

Principal Place of éusiness Mailing Address
316 SOUTHWIND CT PO BOX 12488
#1065 LAKE PARK FL 33403
NORTH PALM BEACH FL 33408 us
us

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 04 Applied For
! 52891 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~ 6. Name and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name

SHIEI'DS’ WILLIAM B Street Address (P.Q. Box Number is Not Acceptable)

316 SOUTHWIND CT B

#1068

NORTH PALM BEACH FL 33408

City

FL

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 Flerida.

SIGNATURE

Signature, typad or printed name of rogistered agerit and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

o g

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete s [Ichange [ Addition
NAME SHIELDS, WILLIAM B NAME
STREET ADDRESS | 316 SOUTHWIND CT #106 STREET ADDRESS
CITY-5T-ZIP NORTH PALM BEACH FL 33408 ciry-3T-2
TITLE VSpD O Detete TILE [ change [ Additien
NAME SHIELDS, JOANNE K HAME
STREET ADORESS | 316 SOUTHWIND CT #1058 STREET ADDRESS
err-ST-2P NORTH PALM BEACH FL 33408 arry-r-2e
TIMLE [ pelste. WLE__ . J— [ Change [ Addition
B e T — i SR TR e - -

=~ NAME" — - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _CITY-ST-ZIP . o .
TITLE 7 Delete TITLE [JChange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . o _— OIY-STZP. o+ [ - '
TITLE I:] Delele TITLE ol [J change - [ Addition
NAME S TR ek b e T ST, AME ;
STREET ADDRESS vremmms e e STREETADDRESS. [ oo ommimen e ootz s ‘
orv-st-zp - | A E0 _ OITY-ST-2P ' . Do Lo -k
TITLE F oo ‘ i o EI Change [] Addition
NAME ) R “HAME LT
STREET ADDRESS STREET ADDRESS !
CITY-$T-2IP CTY-7. ZIP

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive b fred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengith an o-:-_ ith all other like empowered

=174
l‘(l *W//dfw 85;/2//5_/55 ///d’é/ X’GIJ’~/3‘A’§/'

¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

SIGNATURE ANg

CR2E034 (10/00)



