FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L0EYEED

DOCUMENT #  P93000000130 ecretary of State
1. Entity Name 04-28-2003 90139 002 ***150.00
RAY |. SHEPPARD ENTERPRISES, INC,
Principal Place of Business Mailing Address
815 SW 57TH STREET 8715 SW 57TH STREET
COOPER CITY FL 33328 COOCPER CITY FL 33328
N S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650398396 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent - . ...~ = «—__T..Name and Address of New.Registered Agent. -
. Name
SHEPPAHD’ RAY | Street Address (P.O. Box Number is Ncln Acceptable)
8715 SW 57TH STREET : B
COOPER CITY FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printad name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
& FILE NOW!!! FEE IS $150.00 !
- 9. Election Campaign Finangin
After May 1, 2003 ‘Fee will be $550.00 Trust Fund C:)F)r\l;?buli;n. o ] i%e?ﬁohllgsss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE DCP [Joelete ~ § e O Change [ addition | &
NAME . |SHEPPARD, RAY [ NAME =)
stRee aoDress |8715 SW S7TH STREET STREET ADDRESS g
ow-st-ze |COOPER CITY FL 33328 CITY-ST-2IP 3
B od
TLE T . O Delte TITLE (O Change [ Additon )
NAME SHEPPARD, THEA F NAME
STREET ADDRESS | 8715 SW S7TTH. ST STREET ADDRESS
crv-st-z¢ [COOPER CITY FL 33328 CITY-5T-21P
TE e [8r comm m o = e CDDeete . [ ME-- e | — e e o e m i s e~ = OChange - [ﬂAddition—\
NAME SHERPARD, BRIAN K NAME
STREET ADDRESS | 8715 SW 57TH ST STREET ADDRESS
CITY-8T-2IP COOPER CITY FL 33328 Cry-ST-2P
TITLE [ Delete TILE [ Change [T} Addition
NAME _ NAME
STRECT ADDRESS Yo B S ., [ STAEET ADDRESS
GITY~5T-2IP _ CHTY-ST-2P
mEe [ pelete TILE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-§T-2P
TME O celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation
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 corporationor the receiver or trustee gmpaered 0 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 attachment with an aga dith allther ke erpowered.
SIGNATURE: X Kay T Sheppurdh Agril 23 03 (35D630-875
%5 @FFICER OR DIRECTOR Date Daytime Phone #

P




