2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058434 FILED
1. i
Enity Narre Mar 21, 2000 8:00 am
CHANGING SHEDS, INC. S ecretary of State
03-21-2000 90055 015 ***150.00
Principal Place of Business Mailing Address
1800 NE. 114TH ST. 1800 ME. 114TH ST.
#706 #706
WIAMY FL 33181 FAAMI FL 331813017
T v AT O TR
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459352 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desied [ f?e-;’esq Lfi‘f:(;““al _
" 6.-Name and-Address of Current Registerad Agent = 7. Name and Address of New Registered Agent
Name
FERGUSON, RONALD W Street Address {P.O. Box Number is Not Acceptable)
1481 SW 65TH WAY
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and tile if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _ . .- ) o ‘
eapiplmonc s 10. tiection Campaign Financin
Tax filing requirement and elects to do so. L AﬁenMAY:‘!,.ZOO&Fee’WIIFbFSSSD.DO Trustllglr:nd Cop:nlrigbution 9 0 E(i;eod?ohliiisae
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE [ change [ Addition
NAME FERGUSON-PFEIL, KATHRYN M HAME
sTReeT ADGRESS | 1481 SW 65TH WAY STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33428 CITY-ST-21P
TITLE P ] Delete TITLE OJ change [ Acdition
NAVE FERGUSON, RONALD NAME
STREETADDRESS | 1481 SW 65TH WAY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 CITY-SF-7IP
T TIME” == - T T - =T Gelets TILE - - - ) - []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE (] change [ Addition
NARE HAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13, | hereby certify that the information suppiied 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 supplemental report i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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 Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered.

| P T e
SIGNATURE: GYe \W"\W@mﬂﬂw‘ FeAgvaen 3-15-00 5Lt~ 3079

SIGNATURE AND TYPED OR PRIN‘(T:l NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2FE034 (9/9%



