2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT #  P02000008903 SR Secretary of State
1. Entity Name ppsle 07-09-2003 90041 012 ***150.00
MARGARET SHEA DESIGNS, INC. 7 01-13-2003 90649 003 ***150.00
Principal Place of Business Mailing Adidress
30 PIERCE #8 ST 300 PIERCE #8 ST
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address Hll“l“ I” ||H| '|I|| IIN Ilm |Im ||‘|| |I|II ||l|| ‘Im ||||I ““ ||||
p—

Boo_Y\e2¢E A7 =S pme

Sulte, Apt. #, o, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Applied For

\160 LL\IN 00 D ﬁ ‘:J_ : %3 - 206 Z[_O 2- & Not Applicable
- T : T .
Zapg% o ‘q Cou‘n try; B p Country 8. Certificate of $tatus Desired | gi'gi ‘ﬁ?:;'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

SHEA-MARGARET — o o ’ e e — Street Address (P.C-.-Box Number is Not Acceptable) - e

300 PIERCE #8 ST

HOLLYWOOD FL 33019

. City FL | ZpCoce ]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registgred agent.
Mmﬂ/ (v =— “1-1-03

SIGNATURE \
. . . Signature, typad or printod n;ﬁl registered agent and litls if applicable (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 )
; 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign F S $5.00 May Be
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me " D [ Delete TINE [ Change [ Additien
NAME SHEA, MARGARET NAME .
sTReeT ADDRESS | 300 PIERCE #8 ST STREET ADDRESS
orv-s1-2F | HOLLYWOOD FL 33019 CITY-5T-2p
TITLE 7 Delete TME [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Delete TALE . [ Ghangs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITy-ST-2IP
CTmE” T T T 7 Ooveee e N T ‘O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered,

')‘ 7
SIGNATURE: MO = f

FED OR PRINTED NAME ¢

’)"2"05

Data Daytime Phone #

SIGNATURE AND

:
i
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CR2E034 (4/03)



