2003 FOR PROFIT- CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000111736

SHIELD TECHNOLOGY GROUP INC.

Principal Place of Business
18835 W. LAKE DRIVE
MIAMI FL 33015

Mailing Address
15835 W. LAKE DRIVE
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address
19836 L. Laws Dawd

SEL REIA ; {

HII Imlﬂl

‘ p [} r.l
Suite, Apt. #, etc. Suite, Apl. #, efc. Q’CHECK HEHE IF MAKIN
City & State City & Slate 4. FEI Number Applied For

M |4M| Foeion 65-1076128 Not Applicable
Ziprrmmm e - me < - COUNY e e e dipe = em- - . _Country . - - $8.75 additional
?30 IS— thﬁ 5. Cerlificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNN, CAMERON
19835 W. LAKE DRIVE
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

|

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 Flerida. | am familiar with, and accept

"the obligations of registered agent.

SIGNATURE

(NOTE: Ragistered Agen1 signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and titfe it applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O elete TILE VP [ Ghange Addition
NAME GUNN, CAMERON NAME Guwsravs Lambpuy zanod
staeeT aponess | 19835 W. LAKE DRIVE STREETADDRESS | vOg{ Ly . A" pA.
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP M m;" L 27005
TLE VPS (71 Delete TMLE O change [ Addition
NAME DELATORRE, LETICIA NAME
Streer ADDRESS { 19835 W. LAKE DRIVE STREET ADDRESS
orv-sr-ze | MIAMI FL 33015 CITY-5T-2P
TIME O Dakete TITLE T D R N Ly “'_tlf‘t}hange ] Additicn
NAME NAME 11704030101 4--0131 #7501 B
STREET ADDRESS STREET ADDRESS
CTY-St-2p CITY-S1-2p
1
TLE [ pelete TITLE Ol change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [T pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ belete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru
changed, or on an atlachment wit

SIGNATURE:

mpowered tc execute this report as required by Chapter 607,
ss, with all other like empowered.

SICEATUR EAREC NS Ere Lovns

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0/82/85

Ros- 785 04 Fu

EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1990510

AY

CR2E034 (10/02)



