EE EEEEEE———

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 27, 2002 8:00 am

ras i e TR

1. Entity Name Secreta j n 3
SHEFFIELD GRAPHICS, INC. 05-27-2002 90299 002 ***158.75
Principal Place of Business Maliling Address
148 BENTLEY DR. PO BOX 610036
MIAMI FL 33166 N. MIAMI FL 332610036
2. Principal Place of Business 3. Mailing Address
Pp Poyx 553 "ISLL
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State Cily & State N 4, FE! Number Applied For
JAm. L . 59-2784189 . Not Applicable
- " ; —
Zip Country - Zip 33 g Courtry - 5. Certificate of Status Desired M $8.75 Additional
2—3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e R 2 s mooa = a s oz w- - 2| Namea- o - - - . - EORRRT PO
EL
DHAGOO' KATI Street Address (P.0, Box Number is Not Accepiable)
9235 SW 42 STREET
MIAMI FL. 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
TaxYiling requirement and elects 10 do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS ﬁ ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 0] Datete TILE D change O Addition | S
NAME RAGOQ, KATEE L. NAME =3
STREET ADDRESS SW 42ND ST STREET ADBRESS §
CITY-ST-2IP IAMIFL 33 (5 CITY-ST-ZP w
il
TITLE [ pelete TLE O Change ] Addition | &
NAME HEFFIELD, GARY NAME
STREET ADDRESS {9235 SW 42ND ST. STREET ADDRESS
CITY-57-21p IAMI FL 33185 CITY-§7-2P
TITLE 3 Delete TILE [ Change ] Addition
NAME - . ) NAME . -
- —— - BT ot g e i - - — T T e | S S iR e e N - T .. R " N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHY-ST-2IP
TImLE 2 Delete TITLE [ changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TinE [ Delele Tme C)Change (] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplled with this filing does not guality for the exemption stated in Section 119.67{3Xi). Florida Statutes. | further certify that the information
indicated cn 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 directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenjwith an address, witfwaN other like empowered. ’

SIGNATURE:

D n neadliomn
..kwl!-.!F?M &iie

v fym\runs AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L- Dﬁ,ﬁ@oo 4’/ 9-7,/ 62-  305-553 -130f

Ddte Daytime Phone #




