2003 FOR PROFIT CORPORATION FILED

3

-

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am §

DOCUMENT # P34184 Secretary of State .
e}
1. Entity Narme 05-08-2003 90150 029 ***150.00
SHIELDS CAPITAL CORPORATION
Principal Place of Business Mailing Address
140 BROADWAY 140 BROADWAY
44TH FLR 44TH FLR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc Suite, Apt. # etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13_3125594 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy B T RS Name = R Camm L —
UNDENBAUM PHILIP Srot Ao PO Bor Nomber s N "
treet ress (P.O. Box Number is Not Acceptable
2900 SOUTH TAMIAMI TRAIL ?
SARASOTA FL 34239
: City FL Zip Code
8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agart signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o s
Arar My 1, 200 Fao wil e $550.0 el o0 [y $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O pelete TITLE [JChange [ Addition __%_
NAME SHlELDS, DAVID V NAME 9
staeet anoress | 131 E. 89TH STREET STREET ADDRESS 3
om-st-ae | NEW YORK NY CITY-ST-2P I
o
TITLE co 3 Delete TTE D change O Adition | &
HAME SHIELDS, JOSEPH V. NAME
streeT Aporess | 152 WHEATLEY ROAD STREET ADDRESS
erv-st-ze | BROOKVILLE NY CITY-ST-2P
TITLE PD 3 celete TITLE [ cChange [ Addition
-name- - —--SCARPA, RAPLH— . — .. .. - NAME - —]- - — . —
staeeT anoress | 944 MAPLE AVE STREET ADDRESS
orv-s1-2p | RIDGEFIELD NJ 07657 CITY-ST-2IP
TLE cD O Delste THTLE [ Change [ Additian
NAME HUGHES, JOHN P NAME
staeer aooress | @ MATTHEW PL STREET ADDRESS
ov-st-ze | MAHWAH NJ 07430 CITY-5T-21P
TIMLE - O pelste TNLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12, | hereby certify that! lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaled 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addipes, with alt ghxer like, ampowered. -
‘ 0-20X]
-
SIGNATURE: ' 2 ( )\ 3 D\
g Date Daytime Phona #



