2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081926 Feb 07, 2000 8:00 am
1. Entity Name S r} y S
FKSY INTERNATIONAL, INC ecreta Of tate
! ’ 02-07-2000 90077 040 ***150.00
Principal Piace of Business Mailing Address
5556 BRIAR CREEK WAY 5556 BRIAR CREEK WAY
SARASOTA FL 34235 SARASOTA FL 342359139 LUUILIRIL]
us us
--Suite; Aptr #retC wmm me s revmT T me en ) = 2 Guite, Apto#etcr . . - DO NOT WRITE IN THIS SPACE - =
City & State City & State 4. FEI Number Applied For
65‘0528467 Not Applicable
“p Covnlry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Sty Name
SHEA’:PATR.IC!( A o Street Address (P.O. Box Number is Not Acceptable)
5556 BRIAR CREEK WAY
SARASOTA FL 34235
I
AR City FL Zip Code
8. The ahove named entity Submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
a4
SIGNATURE
Signature, typed or printed nama of registeraq agent and ttle if applicabla. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
—8..This corporation is eligible to-satiséy, its INtangiD!e s ~sp——mm~FILE.NOW!! FEE I1S.$150.00 . . ~10... Eloction Campaign Financin ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsst'ﬁm ) Copntr?t:‘ution. ng O f?d'e%qo“g‘;\;fe
{See criteria on back} O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE (3 Change 20
NAME SHEA, PATRICK A . NAME
streeTanoress | 5556 BRIAR CREEK WAY STREET ADDRESS
orv-st-2p | SARASOTA FL 34235 oTY-§7-2P
me Lo f D e o [ Detete TITLE [Jchange {7
nwe 2’| SHEA,-SUZANNE . NAME
steeet anoess' | 5556 BRIAR CREEK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE [ Delete TILE [JChange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [T
_MAME. - e .- _NAME
STREET ADDRESS STREET ADDRESS e —— B
CITY-ST-2IP ITY-S§T-2IP C
TILE [ Delete TILE Do O
NAME NAME
_‘thg’t ADDRESS . St STREET ADDRESS
Tomy-stoe T R CITY-ST-ZIP
TITLE O pelete TITLE [ change [ 10
NAME NAME
STREET ADORESS | - b STREET ADDRESS
orv-stapA T T T e CTY-§T-21P

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 cenrlify that the information
indicated on this report or supplermeytal report is true and accurate and that my signature shall have the same legal effect as it made under caihy; that | am an officer or director
of the corporation or the recei

stes egnpowared to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachman { addr , with all othy e empowered.

o BV SRRL=D Z/Z/fiﬂ WI-391-f1 lc

SIGNATURE AND TYRED QR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phore #

SIGNATURE:




