o=y
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38780

1. Entity Name

SHEFFIELD Q CONDOMINIUM ASSQCIATION, INC.

us

Principal Place of Business

SHEFFIELD © - CV
W PALM BCH FL 33417

Mailing Address

EPSTEIN, SHIRLEY

357 SHEFFIELD

W PALM BCH FL 33417
us

2. Pringipal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90009 025 ****4] 25

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2359970 Not Applicable
Zip Country Zip Country » ) $8.75 Additionat
R 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Régistefed Agent = ™ '~ ~— —=~ 7. Name and Address of New Reglstered Agent ——— et —— -
Name
Streel Address (P.O. Box Number is Not Acceptable
EPSTEIN, SHIRLEY ptable)
397 SHEFFIELD
WEST PALM BEACH FL 33417 = e
: . ity FL ip 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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and hitle it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. L . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PT . OJ Delete e A Change [ Acdition |
NAME EPSTEIN, SHIRLEY NAME . %
sTREET AnDRESS | 397 SHEFFIELD STREET ADDRESS Q
CITY-ST-2IP WEST PALM BEACH FL CITY-S7-2IP 1{-'5
[
me vD - O Delete TILE [ change [ Addiion | <&
HAME EPSTEIN, NOAH NAME
STREET ADDRESS | 397 SHEFFIELD @ - CV STREET ADDRESS
CITY-ST-ZIP W-PALM BCH FL .. e e e Limy-sT-2p - - _ - . -
TITLE 8 [ Delete TILE [ Change [ Addition
NAME GROSS, FLORA NAME
STREET ADCRESS | 402 SHEFFIELD Q STREET AODRESS
CITY-51-2P WEST PALM BEACH FL CiTY-ST-2IP
TTLE D . [ Delete TME [ change ([ Addition
HAME FISHER, ANN NAME
STREET ADDRESS | 413 SHEFFIELD G STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CIy-S1-2IP
TITLE D 3 Delete TITLE [JChange  [J Addition
HAME WEITZMAN, GEORGE NAME
STREET ADDAESS | 407 SHEFFIELD Q STREET ADORESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-8T-ZiP
TILE D - o 1 Delete TITLE - < e [ change [ Addition
NAE VAN ALLEN, JOA NAME -~
STREET ADDRESS | 398 SHEFFIELD Q STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-ZIP .
“12. | hereby certify that the informaticn supplied wj is filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cettify that the information
indicated on this report or supplemental repgfts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegBmpowered 10 execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, witheall other like ower .
' ' Yot s 6
SIGNATURE: ___ Joee 2/ 2010 L7747
I—_—_/_Bﬁ;.i Date i Daytime Phone # 4




