U

FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED
Apr 19,2004 8:00 am

DOCU

1. Bty Mo

SHEAFFER SERVICES,

MENT # PO3000096973

e

INC.

ecretary of State

04-19-2004 90391 040 ***150.00

DO NOT WRITE IN THIS éPACE

2. Prncipal Slace: of Business

1515 N.W. 33rd Street

3. Mailing Address
1515 N.W. 33rd Street

Pompano Beach, FL

Suiter, Apt #, ale. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ompano Beach, FL 5 ~0705007

Mot Applicables

o5 ﬂ-

k]

1515 N.W. 33rd Street

§i§064 C%JE‘X Zi§3 064 C%EK 5. Certificate of Slatus Desired 0 I;seae- .R’;lﬁid(;tional
im e s o [ENP e e - R e _7. Name and Address_of Current.Registered Agent . .~
: Hame Jonathan Sheaffer
Do N OT WR'TE Street Address (PO. Box Number is Not Acceplable)
o

City

FL [ Z~$stiea

Pompano Beach,

The above named enmy sumils-t

is stalerpe

pfthe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

g—f7w

(NOTE: Regrstered Agent signalure raquuird when reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/02)

indicated on (his report or supplemental report ja-#
of the corporation or the recemer q lruste

altachment with an addr -
SIGNATURE{ _ &

10. iE
TIILE v e

AME Jonathan. Sheaffer CRME

sweeravoess | 1015 N.W. 33rd Street  STREET ADDRESS

CITY-SI-7P Pompano Beach, FL 33064 " CmY-ST-2e

TITLE TTE

NAME NAME, .

STREET ADDRESS STREET ADDRESS :

CITY- 57217 | CiT¥=Sr 2 _

e B ) i BT T
NAME . NAME - ‘

STREET ADDRESS STREET ADGRESS |

CY-$T-2P o

TITLE

NAME

STREET ADDRESS

CITY-$T-21P

e

NAME

STREET ADDRESS

CITY-SI-2ip

T e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2P

12. | hereby certify that the informalion supplied with this#ting does not qualily for the exemplion staled in Section 1 19 G7(3)i), Florida Slalulcs ! Iumer certify 1hat the information

empowered.

Jonathon

e and accurale and thal my signature shall have (the same legal effect as if made under oath; that | am an ofiice or direcio
efpfiowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or on an

g"'\e “"C-Ce-f‘

IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yr)F0f gSY-oi-o4ST |

Date Daytme Phone #




