2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?8-00 am

THeUTEy

DOCUMENT #  H27529
1. Entiy Name ecretary of State
THOMAS M. SHEATS AND ASSOCIATES, INC. 04-23-2002 90384 042 ***150.00
Principal Place of Business Mailing Address
1887 NW 88TH CT. 1987 NW 88TH CT.
102 102
MIAMI FL 33172 MIAMI FL 33172
2. Principal Plac i . 3. Mailing Address
- * 5T : ! : f aig H 2 E' E
& ~
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & Stat 4. FEI Nurnber Applied For
it Danches, Fie S, /24%&/4.853 Fl-, 59-2476002 Nol Applcabie
Zi Codgtry Z ey | Codiry, .. . " — - $8.75 Additional
733303531 42.-} L\ 3Fe3sad s |5 Coeatedsasasied O By ponured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHEATS’ THOMAS M. Street Agdress {(P.O. B Imbgr is .: ceptable) » (,P-—-
1987 NW 88 CT fati g S/,
#102
MIAMI FL 33172 Cit ] Zip Cade
; S Wanches FL |$5555-323
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or not%:he State of Florida.
SIGNATURE A/ /?/6’ 2
ignatura, typed or printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) 7 4 DRTV
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Eliz:li:rijagg :‘tlr?;ufig: neing O fs%e?ﬂ?ohllzgsse
{Sés criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIH‘ECTO_F{§_IN 11
TITLE STP 1 Delete TITLE [Gerige [ Addition s
NAME SHEATS, THOMAS M. NAME . J 3
seeT aoveess | 14501 SHERIDAN ST. sweroorss | [ 4 SQ1 2/ L 54 eridpir 57 3
CITY-57-2IP FT. LAUDERDALE FL CHTY-ST-2IP S, it/ /2144’6/145 FL_ 3333 Z?"B,S R
TIME VP [ Delete TMLE 4 e [ Addiion | &
e SHEATS, DEBORAH R. e bty g SV
STREET ADDRESS | 14501 Si'IEHIDAN STREET : STREET ADDRESS } 1’)’l W f ‘7// '5/’ 4
onv-st-2p | FT. LAUDERDALE FL ~ _ onY-stap |G 4 < FL. 33370-351
TITE o ’ T T ODekee ~ § e T oo e T " "[JChange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-83-2IP ' CITY-5T-2IP
TITLE [Z] Delets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TINLE [ Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute 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 attachmenigvitn ap address, with all other like empowered.

SIGNATURE: _/ A & g ’ /4 % T8 -42% - /1] 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR { '/ Data aytima Phone #




