FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

QLRR7ZN |

b4
DOCUMENT #  P92000009734 Secretary of State ;
1. Entity Name 01-17-2003 90093 031 ***150.00
HUGGETT & SHEARD, INC.
Principal Place of Business Mailing Address o
3810 WOOD AVE. 3810 WOOD AVE.
MiAMI! FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”"]I"' “l ]l“l “I” "HI "“l "m "m "“' Iml ’"" m“ I’I‘ ’II]
S20 NE L Bweaue  [520 NE L dve
Suite, Apt. # efe. sufte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
Foct \.a.udtndde_. Clocida |Fory ecdole, CA . 650370118 Not Applicable
Zip Cotintry %) Country . ) $8.75 Additional
_ A Sy . . . 5. Certificate of Status Desired__ . - ) -
%5?)0 i \) "-A 553 ‘ ) = yd ﬂ"‘“"‘_ e g red.. . D) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEARD, LAURA Street Address (P.0. Box Number is Not Acceptable)
3810 WOQD AVE. :
MIAMI FL 33133
City FL Zip Code
8. The above named entity submit E state@‘ Qrf @@po@ r@ms = red office or registered agent, or bpth, in the State cf Florida. | am familiar with, and accept
the obligations of regi h w /
SIGNATURE ; A / XA, / /< /03
Signatura, % of printad name of registared agent and litle if applicable. [N TE: %sslered Agent signature {euulred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
. 9. Elect £
Atter May 1, 2003 Fee will be $550.00 st Pure Gomiodions T Sy Be
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i3 PD . ~ [ Delete TiLE O Crange [ Addiion | &
NAvE SHEARD, LAURA NAME S
STREETADDRESS | 3810 WOOQD AVE STREET ACDRESS 3
CiTY-S7-2IP MIAMI FL 33133 CITY-ST-2IP LE
TITLE VD [ pelete TITLE [ change [ Addition %
NAME HUGGETT, JACQUELINE N NAME
STREET ADDRESS | NO STREET ADDRESS GIVEN STREET ADDRESS
| =CTY-ST 2P __|-MIAMI-FL-33232-1574 = CITY-ST-AP = o o . epmo s -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP h CITY-ST- 7P
TITLE C1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P . : CITY-ST-2IP
12. | hereby certify thal the information supgifled with this fiing does not qualify for the exemption stategkiy Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeriagl report is true and accurate and that my signature shg gAhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ipfstee empowered (o pxeemethis report as required o prer 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac piihdn address, with all ofier likegmpowered. /
SIGNATURE: _((/SY! / //Cf 3
SIGNATURE AND TYPED OR anen NAME OF SIGNING OFFICER 0 DIRECTOH Date / Daytima Phone #
O Q (f =2 3 S/ 7

.




