2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000120953

FILED
Apr 30,2002 8:00 am
ecretary of State

1. Entity Name z
SHEA'S PRC SHOP INC. 04-30-2002 90221 038 ***150.00
Principal Place of Business Mailing Address
GHE-COLLING-RD-#4016. QOO TOw hSend RAGHE-COLHNG-RD-#1016- C
JACKSONVILLE FL 32204 442D JACKSONVILLE FL 3224 B008113p 2
2. Principal Place o‘ifusiness 3. Mailing Address ”II"", m "lll "I“ "m ||m IIlI‘ ”m "I” ""l "m l"" “” 'II’
E3p 12 st 5900 Toumseryl T2,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Apl #1335
City & State City & State 4. FEl Numnber Applied For
CTv .
| Jackvenille EL. Say, FL. al-0544419 Not Applcabie
Zip s Country Zip 7 Country - \ $3 75 Additional
; , - 5. Certificate of Status Desired O . \editiona
33210 U S, AL 33-9-” Y LA, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
~ "= PIERSCHKE; REINHARD H~" S :
Pl ! H Street Address (P.C. Box Number is Not Acceptabla)
6HE-GOLLNS-RD-#48#6 S 0O Townsverd Rd #13z4f
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE W————-———
Siw, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signatura requirad when rainstating} DATE
9, This f:prporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criterta on back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition §
e PIERSCHKE, REINHARD H NAME <
STREET ADDRESS 00 Town ar~d Rd | steer aooress 3
CiTY-ST-2P JACKSONVILLE FL 32244 1336 [ crv-stae i
o
TIKE [ elete TITLE [ change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE [ Detete TITLE {J Change [ Addition
NAME NAME
* _S.T‘HEHKDDHESS - R e i e e -'ST‘-HEETADDRESS/ TW D RTINS e cemem - It ) )
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 697,
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

me legal effect as if made under oath; that | am an ‘fficer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

TR LR S , S _
u@cmt\atﬂ‘ﬂ@emohho 11’/3/&2_ M-30l0
NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




