| FILED
FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecret,ary of State

PngNgnyENT I S > 03-24-2003 91014 030 ***150.00
PozoOOOQ5ﬂo_ o
SHE PHERD ENTERMRIseS Inc /™
2. Pnnc;pal‘ Place of Business 3 Ma! |ng Addres:
(5966 BRY visTa DRVE| 15807 Autum GLEN AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State C| ate umber jed For
81 ey tmOr\‘b FL - sH\r\ ont FL X FEl ) % N5459 Cif’ :\pc:)ltiable
Zip 34_-, T Country U5A é‘q—-’ ’ ‘ CountryUSA 5. Certificate of Status Desired O ?i.g;lﬁ:gtional

7. Name and Address of Current Registered Agent

FPAUL  SHEPHERD

%sl:rggt_ggg)dr 55, (P.O.. Number st'\lAcce&ftile

en  AveES

City C\E\’W\Or\t FL leCode_”‘

8. The above named entity submils this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE 7 LS:’é)ﬂ 3~20-03

Signature, typsd or prinisd nams of raglstered agenl and title if applicabie, {NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10. . OFFICERS AND DIRECTORS

me ¢ e 1S
NAME PAVIL. SHEP RERD " NAME: g
STREETADDRESS | ISR 0OT  AUTumMmm™ C-Hen Me_’ STREET ACDRESS Jen
avseze | Clevenont,  FL . Bl , CiTy, S7-21p |3
e VP ’ LT ﬁ
NAME DawnN SHEPHERD o

STREETADDRESS | IS5 FCT AU TUMMNE. \e.'\—-kve TR
CITY-ST-26 Clermont L FL . 3u

THLE

HAME

STREET ADDRESS

CIfY-ST-21P

TITLE

NAME

STREET ADDRESS . B

CITY-S7-ZiP ) CITY=ST- 2P

TITLE . - v e L] - i

Rl Iy et T R S e AT =

NAME ) " NAME-

STREET ADORESS STREET ADDRESS

SITY-ST-21P -CITY=87: 71P

TMLE . '

IAME

TREET ADDRESS

ITY-8T-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

S . ) Cﬁ@,é&/ . . 207 I3

SIGNATURE: ; 3-26- 03 352-242- 7

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




