2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUGGETT & SHEARD, INC.

P92000009734 - - - -

Principal Place of Business

3910 WOOD AVE.
WIAMI FL 33133

Mailing Addrass
3310 WOCD AVE.
MIAMI FL 2313

2. Principat Place of Business

3. Maiting Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91600 025 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NQOT WRITE IN THIS SPACE
City & State City 8 State 4, FEl Number Applied For
650370118 Not Applicable
7 -
P Country Zp Country 5. Conificate of Status Desied ~ []  98:75 Addilional
Fea Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
T Ee T el i S e S i L T T e S e e tmememe o L . . h_ .
SHEARD, LAURA Street Address (P.Q. Box Number is Nol Acceptable)
3810 WOOD AVE.
MAMI AL 33133 .
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida,
SIGNATURE
Signaiure, typed or printed name of reglsteied agent end tive if applicable. {NOTE: Rgistared Apert signatuns requinse whan reinsating) DATE
9. This corporation Is eligible 10 satlsty its intangible FILE NOW!!! FEE IS $150.00 10. Eleci an F .
Tax Ming requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 o Tm:tt:;mf:mi:‘:mmg fd%aodotoh;:: sae
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PO 02 veiete e Dt (I Additon | £
NAME SHEARD, LAURA HAVE g
staeer aporess | 3810 WOOD AVE STREET ADDRESS g
ore-sr-2¢ | MIAMI FL 33133 CITY-ST-25 g
e v [T Delete e O Crange  CJ Adeition | &
NAME HUGGETT, JACQUELINE N NAME
street apoess | NQ STREET ADDRESS GIVEN STREET ADDRESS .
CITY-5T-ZP MIAM) FL 33232-1574 CITY-ST- 2P
TITLE. N L [ Detste e O Ghange [ Addition | ©
TRANE e e Smir R ME e e e e S e ____._}_
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP i
TLE O pelets Ll ] Change ] Addition
NAME N RAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TmE O Detets TLE DO Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§T-ZP
THLE [ Dotete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CrTy-St-21P

changed, ¢r on an

SIGNATURE:

atta Nl with

13. | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.0753)(1). Florida Statutes. | further certily that the information
indicated on this repor or suppiemental report is true and accurate and that my signatura shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truséeg emptm;:reﬁ ‘l:? hgxe;_cute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 jf

address, a r

nowered.

10 Y g WAL % b
D..-.m.nwuu W g5 it/

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




