2003 FOR PROFIT CORPOFATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am
Secretary of State

272

PgSNUMENT # PO0000110939

DANIEL W. SHEA, JR, INC.

02-24-2003 90969 022 ***150.00

Principal Place of Business Mailing Address

1621 NORTH LAKESIDE DRIVE

—LAKE WORTH FL 33480 LAKE WORTH FL

——

1621 NORTH LAKESIDE DRIVE

I— 111111

3. Mailing Address

PoBas»

2. Principal Place of Business

PO Raoy (2o

Suite, Apt. #, etc. Suite, Apl. #, elc.

2

{0 CHECK HERE IF MAKING CHANGES

Cily & State r City & State . 4. FEi Number Applisd For
ng\ wi SJ(\U(Q\QXY\ &J’ , Wl 65-1058387 Not Apglicable
D Zi l i
%  Souniry » Country 5. Certificate of Status Desired (] 9875 Additional
o Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New.Registarad Agent . R P
s = s e e e S IS T e e A B Ny i e e e e S B
~“SHEA, DANIEL W IR - %BS&JJ-XL&D ‘ W3
treet Address (PR Box Number ig Not Accepia Elf m ]~ “
115 SUMMA ST | B ey o N Lehe i
WEST PALM BEACH FL 33405 o
City &,) - l Zip Code
Srwzeon (AT FL | &5%38
8. «The above named entity submils this statemant for the purpose of changing its registered oftica or registered’ agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regij%agw\ .
SIGNATURE : = M
S Signatues. Iyped or printad name 6l Tagsiomd agart and e If appicatie. -4t (NQTE: Ragistored Apent Eignatue 1equired when roinauating) . _ .- DATE -
eorw - -FLE "‘?‘”'!"*FEE*'S $150.00 oo T T 7T 771 8. Etection CampaignFifanging —— $5.00 Moy Be
;|4 . - AfterMay 1,2003 Fee will be $550.00 3 Trust Fund Conteibition, Addod to Fees
' | Make Chack Payablé to Fiorida Department of State —_ L ' ) L : .
2 10, : .y OFFICERS AND DIRECTORS & L TADDITIONG/CHANGES-TO QFFIGERS AND.DIRECTORS IN 17
s == N Iy [ ~ o
| e 1 ‘, T petere T &% CQ;O Qf W TR owg [ hadition | &
* NAME SHEA, DAN!E'LW JR NAME r',f‘ a k "H“A'v N ﬁh f e
staeeT aooeess | 1621 NORTH LAKESIDE DRIVE STAEET ADDAESS FG 5’0" o - O | e é
crv-st-2 | LAKE WORTH FL 33460 ovseze | gy %wogth‘i ,_E\IQQ‘[LB (32463 <
TILE . ' 3 Delete TME S - f Oerange [ Addition %
NAME ’ NAME ) ,
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY- ST- 2P
TimE TME ] Chenge [ Addition
NAME _ﬂ’;ME‘L.,__.__. - e = e N et
STREET ADDRESS T STREET ADDRESS ™
CTY-ST-21P CIFY-ST-2P
IMLE THIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS )
CIFY-ST1-2P Ciry-51-2P ~ . ST
Tne 1 Datete e P s 1 w T
NAME B NAME L S
_STREET ADDRESS . L. - - STREEF ADDRESS, | . __ Iy R T L L o .
| oS T R T - . B
TET s AT L %= O Delete e~ O Change [ Addition | +
:"”‘*f T S A TR RS HAME i I R o e T
STREEFADDRESS [ « 4 :7 . . 7 STREEF ADDRESS e i o .
westop L s gty . T fomeste e - - . e
12. Fheroby cartify that the information suppiied with this llling does not quality for the sexernption stated in Section 119.07(3)(i). Florida Statules: | further certify that the information
.indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oatk; that | am an officer or diractor
‘of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l
changed., or on an attachment with gn.address, with all other like empowered. .
SIGNATURE:
Dayhive Phone # T




