[ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT #  P94000083003 Secretary of State
. Entity Name
DESHIELDS GROUP, INC. 05-24-2002 91317 027 ***158.75
Principal Place of Business Mailing Address
185 NW. XfTH ST 2240 SW. 15TH PL
BOCA RATON FL 33431 ’ BOCA RATON FL 33486
I N o+ (VARG AU VAR WE L
40 N wW. 23" Way
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN TH!S SPACE
City & Gtate Xy & State 4. FEI Number Applied For
v D0 la. Qq}fﬂh ; FL 650538473 Not Applicable
Ze Country ZIBB L‘rs ] Courltjé A 5. Certificate of Status Desired D( gg.gg‘lﬂ?:di:ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ST]NE, DEBORAH D Street Address (P.C:. Box Number is Not Acceptlable)
2240 S.W. 15TH PL
BOCA RATON FL 33434
City FL Zip Code

SIGNATURE /7(& ”W il /LL/ sf . 3 . oz

8. The above named entily submits this staterment for the purpose of changing its regisigfed office or registered agent, or both, in the State of Florida.
v

Sigrature, lwﬂlﬂd name of registared agent and iita i applicable. (N&TE: Registerad Agent signature required when reinstating) DATE
9. This ggrporaﬁgn is eligible to satisly its intangible FILE NOW!! FEE Es $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and &lects te do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . [ Detets TILE [ Change [ Acdition

NAME DESHEILDS, STEVEN C
STREET ADDRESS | 2240 S.W. 15TH PL
erv-s-2p | BOCA RATON FL 33488

NAME
STREET ADDRESS
CITY-5T-ZIP

TIILE v O Detete e Tl change [ Addition
NAME DESHIELDS, DANIEL E NAWME

STREET ADORESS | 2240 S.W. 15TH PL STREET ADDRESS

crv-sT-20 _ ). BOCA.RATON.FL 33486 - CITY-ST-2IP

e T O Detete T - CJchangs [ Addtion
NAME STINE, DEBORAH D NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 2240 S.W. 15TH PL
cn-s-zP | BOCA RATON FL 33486

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ celets TILE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2I7

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 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered. .
]
£ 2 ESYTY NG SN /)259
SIGNATURE:  SXUMCHAS 622/ hl&.m‘hﬂﬂﬂﬂ%&&_ 50 0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone # et

*

%

Av

CR2E034 {9/01)



