2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F‘1216)%12)800 am

DOCUMENT #  F93000005064 Secretary of State

1. Entity Name
SHIELDS FINANCIAL SERVICES, INC. 03-12-2002 90278 006 **7150.00

AV 0B90SEC

Principai Place of Business Mailing Address
316 SOUTHWIND CT PO BOX 12488
106 LAKE PARK FL 33403

e o ) AN OO

2. Principal Place of Business 3. Mailing Address
320 Southwrnd O | x5 330 469
Su<te A/Jl #ﬁtc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & ?tat City & State 4) gy 4. FEi Number Applied For
/‘/N-’yé ’se) B&aA FL L@} W L‘ 05‘0452891 Not Applicable
Zip ' Countr Country - - $8.75 Additional
3 3‘%@{ M ‘ 3@3*?%57 5-4 5. Certificate of Status Desired U P Required
mcram ezm— .- 6. Name and Address of Current Registered Agent. - - - _ o —..—.. 1. Name and Address of New Registered Agent_ __ .
Narme : ) .
Sh.eids, Uddham -\B
SHIELDS, WILLIAM B
Street Address (P.C. @Iumb Not Acce;}’; a) '
316 SOUTHWIND CT b
#106 f-: /oF
NORTH PALM BEACH FL 33408 Clty 7 gb/ B FL ép\%od
7 ‘Weptd I Bradh do
8. The above named entity sub gse of changing ils registered office or registered agent, or both, in the State of Florida
o
SIGNATURE A 2 /z‘jj 2
Signatura, typed or printed nams ot reg@ler&{ age anmapplicab!e (NOTE Registered Agent signature required when tainstating) DATE
9. This corporation Is eligibte to satisfy ils Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fusd Contribution 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete “Bchnge [ Addtion | 5
e SHIELDS, WILLIAM B N Se *2 3
STREET AOGRESS S22 aj? eed j C? 7‘ SO 7 3
crv-st-z¢ | NOHTH PALM BEACH FL 33408 ' &
TITLE vsD [ Delete BFchange [ Additien %
NAME SHIELDS, JOANNE K M (2 L
STREET ADDRESS = S)& ewyad ( / O?
erv-st-ze | NORTH PALM BEACH FL 33408 GITY-51-2P
=fetbe e [ pelete TITLE [ Change [ Addition
NAME . TSR = E S
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2IP CITY-ST-21P
e 1 pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
£ TiTE O Delete TMLE [0 Change [ Addition
Ef NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2IP
= e O Delete TMmEe [Qdchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with #i#filing does not g way forthe exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report ig tidie and accurate anfi tha¥iny signature shall 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 16 executgH#s e gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, Avith all other likg erpd
RN g A
SIGNATURE: SROAY f(/u,,d/f—» ‘2.4/‘2.\;//0 . S/ KFog- ;‘39,4—

ICER OR DIRECTOR Da\/ Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGI W




