FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am 3
DOCUMENT # H27529 ecretary of State -
1. Entity Name 04-14-2003 20058 036 ***150.00
THOMAS M. SHEATS AND ASSOQCIATES, INC,
Principal Place of Business Mailing Address
14501 OLD SHERIDAN ST 14501 OLD SHERIDAN ST
FORY LAUDERDALE FL 33330 102
us FORT LAUDERDALE FL 33330
; |
2. Principal Place of Business 3. Mailing Address ’
i . ite, Apt. .
Suite, Apt. #, efc. Suite, Apt. #, eic [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 600 Applied For
59—247 2 Not Applicable
e ounty “ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent C o nm | e e 7. NaMe and Address of New Registered Agent-~ -~ -~ - |-~
' Name
SHEATS, THOMAS M.~ -
EATS MAS . Street Address (P.O. Box Number is Not Acceptzble)
14501 OLD SHERIDAN ST. -
FORT LAUDERDALE FL 33330
’ 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 Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registared agent ang tite it applicabte, {NOTE: Ragistered Agent signaiure required whan reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. 9. Election Ci Fi
Atr My 1, 2000 Foo wil b 55500 T S0 e
Make Check Payable to Florida Depariment of State '
10. . QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE §TP 3 Delete TILE [ change [ Acdiion | &
HAME SHEATS, THOMAS M. NAME =)
steeer sopress {14501 QLD SHERIDAN ST STREET ADDRESS 3
orv-s-zp |FORT LAUDERDALE FL 33330 CIry-5T-2P <
od
TITLE VP ] Delete TITLE [ Change [ Addition g
NAME SHEATS, DEBORAH R. NAME
streer AnoRess 14501 OLD SMERIDAN ST ' STAEET ADDRESS
orv-st-ze |FORT LAUDERDALE FL 3333 CITY-ST-2IP
e TOT T o T T TR T T Delete | TiTiE R ) T T T T T[ehange _D'Aaénioﬂ"f'
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TImLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP - CITY-57-2IP
TITLE [ Delate TLE M) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CiTy-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
u}ﬁicated on this _héporr‘t or supplemental report is true and accurate éand that my signature sh?:llhhave the sa’_fne legal eftect as if made under oath; that { am an officer cr dirkector
of the corporation or the receiver of trustee empowerad 10 execude this report as required b apter 607, Florida Statutes; and that my n rs in B 3 ack 12 j
changed, or on an attachmenimith an address, WA " - mpowepred. B Y P - yé";‘!ﬁ’ - ;0 ‘2? ‘_/.}/7
'=, st ANNTL / J
SIGNATURE: Sia .,-pmmf 2 fos Vres e, 35 /03

2
ED NAME OF SIGNING OFFICER OR DIRECTOR Dala [4 # Dayima Phone #




