PN—

-* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KIM SHEA, PA.

PO0000051785

Stszp 10, 2001 8:00 am
ecretary of State

V 09-10-2001 90001 040 ***550.00

AV £22.L400

Principal Place of Business

21943 REMSEN TERR..#202
BOCA RATON FL 33433

Mailing Address

21943 REMSEN TERR.#202
BOCA RATON FL 33433

A O

[~2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 /orr LR Not Applicable
ip Country zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Raquired
. .6. Name and Address of Current Registored Agent - R e 7. :Name and Address of New Registered‘Agent — -~ - ~~+ —p"
Name k»; s-) P
SHEA‘ KIM Street Address (P/O Box Nun?/ 7 is Not Acceptabl P
21943 REMSEN TERR. #202 ik e e e et TR0z
BOCA RATON FL 33433
Cit: Zig Cod
) Y Bacs Kafpws FL | %8s 2

8. The _ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M,J[ﬂf“

i Lo (o Sfor >
SIGNATURE
SignatursT or printed na; egisterad agent and titie if applicable.
L

(NOTEAegisiarsd Agent sWuired when reinstating)

a

9. This corporation is eligible to satisfy.its Intangible, . |
Tax filing requirement and elects 1o do so.

. FILENOW! FEE IS $550.00 e - B
=5 RfieF September 12; 5001 Fe6 will BE§75000 | - o 1 Campnian Pnancing . —.85.00.May Be-- |-

5

Trust Fund Contribution.

P Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JME [ Delete WTLE ) 57 g_‘;“"f BtThange  [JAddion | 5. | !
NAME NAME Vi oA . p‘z 35 !
STREET ADDRESS STREET ADDRESS K173 4 ‘Slz‘d Rﬁm &3c < 5 ‘
SLTH A, [ - &
CiTY-§7-2IP CITY-8T-2IP Soca £ Py § . i ‘1
. f‘ & - |
TILE O Delete TILE :‘; Q'QS A/L,'f—‘f’ oCT [FThange  [J Addition | G - |
'Vl L ) (IR
NAME NAME 17563 SomSen’ T At AR L=V 0
STREET ADDRESS STREET ADDRESS g FL 232 W ) 1 i
CITY-5T-ZP CITY-ST-2P Gt M""; ol
- T I
STTLE - T e e - s = s = Flpatite e e | TSRSV T © [Fchangs” [ Addition™[ ~7{ 1
NAME NAME A Shed 2, ' P
STREET ADDRESS STREET ADDRESS gﬁfﬁ? AemSen) TRANSC. G Z P
omv-§T- 2 omy-s1-2P BocA ATOL, L BFVIZ Ll
Co
TILE O Delete TILE Se Mg'f/q’ef [ Crange (] Aaiton | o
NAME NAME A S s Torrace T2, I
STREET ADDRESS STREET ADDRESS | 5%/ P 3 | A
CITY-ST-2P oITY-ST-2IP &MMAJ, L BAF¥33 i ‘
THLE J Detete e O crange T Addition 4
NAME ' NAME i
. 1
STREET ADDRESS STREET ADDRESS | B
CITY-ST-2iP CiTY-ST-2IP i |
T O oetete e Ocoange O addiion | ] \1
NAME NAME 111
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP &y ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 attachment with al agglress, with all other like empowered. i
€ (S B LT T ~ -
SIGNATURE: : AT e /57 Sl RURAPEES o
HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone i, eegs>




