5003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F93000005064 Secretary of State
1. Entity Name 02-10-2003 90153 039 ***150.00
SHIELDS FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address o
320 SOUTHWIND CT PO BOX 56045~ X2 HEE
108 LAKE PARK FL 33403-8908
NORTH PALM BEACH FL 33408 Us
: BETAMRARA MR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, &tc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

05-0452891 Not Applicable
Zip - | Country o die e |- COUNYY e 5. Caeriificale Of_Slé.-l-uer)E;i?e‘a‘ﬂ'—El- f“-"$8}75'&ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SH[ELDS' WILLIAM 8 Street Address (P.O. Box Number is Not Acceptable)

320 SOUTHWIND CT

109

NORTH PALM BEACH FL 33408 City FL | ZrCode

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

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?buﬁon. ‘ O ?{Eﬂ.e%?oh;gess °
Make Check Payable to Florida Department of Staie :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE [ Change  [J Additicn
HAME SHIELDS, WILLIAM B NAME
STREET ADDRESS | 320 SOUTHWIND CT 109 STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 33408 CY-ST-7P
TITLE VsSD [ pelete TITLE [ Change [ Addition
NAME SHIELDS, JOANNE K NAME
STREET ADDRESS | 320 SOUTHWIND CT 109 STREET AGDRESS
em-sr-2¢ | NORTH PALM BEACH FL 33408 GTY-ST-2P
TITLE - — - = e e ] Detee T TIRLET T[T e T =* - TEe.te— o - ~[TF Change- —[]-Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

ion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
hall have the same legal eflect as if made under oath; that | am an officer or directar

vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like

SIGNATURE: ___SIGNATYURE /L7y 2//04 /égp% (-

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sig
of the carporation or the receiver or trustee empowered 10 execute th

SIGNATURE AND TYPED OR PRINTED mxy! OF SIGNING OFFICER{OR SIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




