2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #_ P9300001 1365 "Secretary of State

ROSE M. SHEEHAN, P.A. 02-13-2002 90113 006 ***150.00
Principal Place of Business Mailing Address

2900 UNIVERSITY DR 2900 UNIVERSITY DR

STE 76 STE 76

i o [

2. Principal Place of Business 3. Mailing Addrass

%Al Unwets™ der | 2336 Unigetsit D .

Suite, Apt: #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

chg‘?\(s)t\aii g Qr\\f\p\g ) ? L ch% Satite g- Pr ‘Y\O\S A ‘:(’ & i Rumber 65.0494164 Net Applicable
;ig b O (ﬂ g (imimé 'p( 25%% S Camg ﬂ_ 5. Certificate of Status Desired 1 Eeae.ggq:i:!:;tional

T ~"6. Narme and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

Name

SHEEHAN, ROSE M .
1 Street Ad {P.O.Box N ri Acceptable)
2574 N.W. 88TH TERRACE tfgqﬁfﬁj f\i L{jmb/e A t Tpeta ) e (o

CORAL SPRINGS FL 33065
D il e ard) FL 5%

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.

&GNATUR‘(M M' .A \}Jjﬂ/d"’ Rese M. Shechzr \\2,0\ \02.

Signature, typed or printad name of registered agent and lille if applicable. (NOTE: Registered Agent signature regquired whan reinstating} v DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Adkded 1 Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SHEEHAN, ROSE M HAME
STREET 00Ress [6480 NW 105 TERR STREET ADDRESS
cry-sT-ze |PARKLAND FL 33076 CITY-ST-ZIP
TITLE [ slete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae | - _ CITY-ST-ZIP
e {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ pelete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [1 pelete TITLE (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supolemental repart 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 corporation or the receiver or rustee empowered Jo execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adidress, with all pthér like empowered.

SIGNATURE: S HEQUIRED haloz @f?‘// (o [A~039/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data™ Daf“.ma Phone #

CR2E034 (9/01)



