2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P93000022236 Secretary of State
1. Entity Name 05-05-2003 92201 019 ***150.00
SHEILA M. QUINN, ENTERPRISES INC.
Principal Place of Business Mailing Address
4121 SW EGRET POND TERRACE 412t SW EGRET POND TERRACE
PALM CITY FL 34990 PALM CITY FL 34390 .
- : I ARAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 1c. KCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65 0 Applied For
. 208289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;;ﬁ?:;“onal

- -~ --~~=6..Name and Address of Current Registered Agant 7. Name and Address of New.Registered Agent. . —

T Nage
QUINN, SHEILA M @U’””r SHeE st Y-
réet Address (P.ONBox Number is Not A
3422 SW DANBURY LANE iog o) FRRETTFONS TER
PALM CITY FL 34990

“Fam Cory FL |"F¥930

8. The abzove named entity submits this statement for the purpose of c‘rlanging its regisiered office or registered agenl/or both, in the State of Flerida. | am familiar with, and accept

the obligations of re red agent.
e
%, r 6/ - ; 9 ?
SIGNATURE dgé/%' 2

Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Election Carmpaign Financing $5_00 May Be

. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 11

me < _|DPTS  ° (7 Delete T ,k@ange 0] Addition
NAME QUINN, SHEILA M NAME UM SHELHL M

sTeeT aopress | 2422 SW DANBURY LN STREET ADDRESS | A 2 ( Sa/ ECRET FPows 7TLEA,
orv-s-¥ | PALM CITY FL 34990 v |\ Pacy BTy, Fe 3¥220

TITLE : [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP
TME . e e e O.celste THTLE _ .[).Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE M Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like wereg.
SIGNATURE: ///ﬂf—t@ 272-257/-7377
7/ Date Daytime Phone #

AV 5248090

CR2E034 (10/02)



