I 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000051785 A ;‘c}.Z;azrg,"ﬁfss’?a”té' .

1. Entity Name

KIM SHEA, P.A. 04-17-2002 90165 036 ***150.00
Principal #lace of Business Mailing Address

21543 REMSEN TERR..#202 21943 REMSEN TERR.#202

BOCA RATON FL 33433 BOCA RATON FL 33433

UMD MR AD

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 101 1642 Not Applicable
Zi Count Zi Countr iti
P uniry P ¥ 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent __~ 7. Name and Address of New Registered Agent
Name
SHEA, KIM Street Address (P.O. Box Number is Not Acceptable}
r .0. Box able
21943 REMSEN TERR.,#202
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation.is éliginle to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 ) N .
by e e e g 3 - v P | | E .
= Tax #iling requirement and elects to do so. e “ARSr May 1, 2002 Fee will'be" $550.00 = —lq“%?]%:%&%aggriﬁ&ﬁ::ncmg“ === ?dsd-e%(?c;hg?é%c =
2" (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delste TITLE [ Change [ Addition
NAME SHEA, KIM | name
sTaeeT anoress | 21943 REMSEN TERRACE # 202 STREET ADDRESS
orv-si-ze | BOCA RATON FL 33433 CITY-ST-21F
JILE VP [ oelete TITLE M change [ Addition
mv - | SHEA, KISM NAME
sTreer aporess | 21943 REMSEN TERRACE # 202 STREET ABDRESS
arv-si-ze | BOCA RATON FL 33433 ] . jeme-srae o
TITLE T O celste TITLE Ochange [ Addttion
HAME SHEA, KIM HAME
sTreeT AoDRess | 21943 REMSEN TERRACE # 202 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE S O Delete TME D change [ Addition
NAME SHEA, KIM NAME
staeeT aoohess | 21943 REMSEN TERRACE # 202 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33433 ENY-ST-2P
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap-address, with all other like empawered.
1 RN / A / P wa i
SIGNATURE: AFmbecly | Zi Mot 3 %féz, S§ersy 7558
SIGNATURE AND TYPED: AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 2184/€0

CR2E034 (9/01)

LY

e



