e

FILED
2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J49323 - Secretary of State
02-26-2003 90143 044 ***158.75

1. Entity Name

SHEFFIELD GRAPHICS, INC.

Principai Place of Business ) Mailing Address -
149 BENTLEY DR. : ) . . PO BOX 558754
MIAMI FL 33166 TN MIAMI FL 33255

I AR

daas S.uJ.'?ja StReet

. Suite, Apt. #. etc. Suite, Apt. #, etc.

\fCHECK HERE IF MAKING CHANGES

& State P— City & State 4. FEI Number Applied For
1AM FI [ TA d o 59-2784189 Not Applicable
i Zi Count ' it
2 Couniry ® euntry 5. Certificate of Status Desired IZ( $8.75 Additional
55 l (D 5 [/LS ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAGOO' KAT'E L Street Address (P.O. Box Number is Not Acceptable)
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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad narme of registsrec agent and title if appiicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TIME PDS . {7 Deiete TMLE [J Change [ Acdition
NAME DRAGOOQ, KATIE L. NAME .
STREET ADDRESS | 9235 SW 42ND ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-21P
TITLE Vv [ pelete TITLE [ change [ Addition
NAME SHEFFIELD, GARY NAME
STREET ACDRESS | 9235 SW 42ND ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33165 CITY-ST-2IP
THLE e [] Deletg~ - - @-TmE---— | - ... 4 tem = —ewmez - -- [C]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-21P
TE [] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE : [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-8T-71P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an ofiicer or director
of the corporaticn or the receiver or trustee empowered |0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '”-‘W @;.‘_4 TEDKae, L. Deacon éi/a;#/os 305-553-130)

NATURE AND TYPED OR PRINTED RAME OF § JGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



