2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsponuu,an)

FILED
Aug 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE SHEPHERD'S GUIDE OF BROWARD COUNTY, INC.

/|

Secretary of State

08-25-2003 90097 032 ***150.00

Maiiing Address
10790 S.W. 10TH PLACE
DAVIE FL 33324

Principal Place of Business
10790 S.W. 10TH PLACE
DAVIE FL 33324

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE {F MAKING CHANGES

JAMES STEPHEN A
10790 S.W. 10TH PLACE
DAVIE FL 33324

City & State City & State 4. FEI Number Applied For
’32 T WA 22 5’2 Not Applicable
o Couniry Z Country 5. Certificate of Status Desired O $8.75 additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e DTS, T T e 2 -l.-Namg— —- - =y o . P e . e

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

City Zip Code

FL

the onlrganons of registered agent. |

¥ SIGNATURE

38. The above named entity submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signa_lure, typed or printad nama of registered agant and title if applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [ change [ Addition
NAME JAMES, STEPHEN A . NAME

STREET ADDRESS | 10790 S.W. 10TH PLACE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP

TITLE [J Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE El Delete TTLE [ change [ Addition
NAME - —F — —— o — o —— NAME — e —— e e [P —_— - - -

STREET ADDRESS STREET ADORESS

Criy-ST-2IP emy-st-7p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change ("] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

12. | hereby ceni

changed, or on an attachment with an address, with alyother like empowered.

SIGNATURE:

that the information supplied with this f|\|hg 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

A SEDLNRED

5"/20/300% C?SZL! d52.

S}GNAT YHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

—PKy

Date ay‘hme Fhone #

VITY LNNS

v

CR2E034 (4/03)



AT T A/ P200/0555
& I p @ T A -X Accounting , Consulting, IRS Representation, & jrram

801 South Federal Flighway & Follywood, F] 33020 & Telephone (954) 922-1903 ¢ Facsimile (954) 926-6770

R.Kevin (ross, MST, EA., ®- R, Kevin (Cross ML, EA. Steven R, Danielson, MA, FA,
@ ~ Enrolled Agent, Accountant & Steven R, Danielson, MA, EA. — - Enrolled Agent, Accountant,
Tax Specialist, & Financial are envolled  to represent taxpayers (ertified QuickBooks Pro Advisor,
(ounselor & Advisor before the Lnternal Revense Service & Member NASD & SIPC

August 20, 2003

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL. 32399

o e e mm e e i e -

e g —— . .

Re: Shepherd’s Guide of Broward Countir, Inc.
P02000108437

Dear Sir or Madam:
Please find enclosed the application for corporate renewal along with payment for $150.00

Mr. James never received the notice of renewal earlier in the year. It is only at this time, when
he received the second notice that he realized he never received the first renewal notice.

Please abate the late penalty filing and accept his payment of $150.00 as full payment.

Thank you.

Cordially yours,

-

— @l“":’“”_l‘:?‘*‘*-ea

R. Kevin Cross, MST, E.A.

Master of Science in Taxation
Enrolled Agent
Specializing in Tax Controversies

RKC/dah

Mensbers of: National Association of Enrolled Agents ® Florida Association of Enrolled Agents
E-Mail Address: sirtax(@sirtax.com www.sirtax.com




