2002 UNIFORRK BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DANIEL W. SHEA, JR, INC.

P0O0000110939

Principal Place of Business
115 A ST

WEST PALRRGEACH FL 30405

Mailing Address
115 SUMMA

WEST PALH BEACH FL 33405

2 l’j&tclpaﬁ Place of Btaekes [de b ¢

3 Mizi:;g Aaddiessm‘ L_akp_;‘d eD r

Suite, Apt, #, etC.

Suite, Apt, #, etc.

FILED

Mar 26, 2002 8:00 am
Secretary of State

(03-26-2002 90072 002 ***150.00

WA O EVERE

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

AV B00ZSEQ

ity & State City & State F
ﬁsq WG‘( ‘ " f \ L@ﬁ_@( SILIG\(H’\ L ‘: 65-105838? Nat Applicable
Zip Coumry Zi Country » ) $8.75 Additional
g%qbo % 3‘1‘@0 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L1 —
HEA' DANIEL W JR__ e =Srest-Address P OrBox NumberisiNot Acceptabll) = ————==ra—===
115 SUMMA ST
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statfment for fxe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 OS/ / ‘L‘/O 2.
Signature, typed or printed nan‘%sterad agant and titlg it applicable, (NOTE: Registered Agent signaiure required when reinstating) . _EJ_ATE
9. This corporation is eligible to detfSfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 Vay e

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND CIREGAORS IN 11

e D 0O Detete e Mfhange [ Addition

NAME SHEA, DANIEL W JR NAME D C

steeeranpress | 115 SUMMA ST - STREET ADDRESS 1Lal L“Lu‘d "'3 J6 O

arv.sze | WEST PALM BEACH FL 33405 o-s1-2p L.:dr_a,\m Ahofl, 3

TITLE 7 Delete TILE [ changs (3 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OTY-ST-7IP

TME [ Delgte TILE O Change [ Addition
. NAME e L= el e o = - = - - - - = = NAME = ~ - -

STREET ADCRESS STREET ADDRESS

Ty-ST-2IP CITY-57-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-7IF

TLE ) Delete TMLE [l Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-S1-21P

13. ! hereby certify that the information supplied with this Aling does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, w)

SIGNATURE:

all other like empowerad.

"7:' R AR "“‘2! T
Ll g e

nd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
d tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

03/1y 12 9[-\ ST

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone




