FILED
2003 FOR PROFIT CORPORATION Jul 23. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

9
r f
DOCUMENT #  P95000024877 Secretary of State
1. Entity Name 07-23-2003 90057 035 ***550.00
AMERICAN SHIELD, INC.
Principal Place of Business Maiting Address
1201 RAINTREE LANE 1201 RAINTREE LANE
[ 1T
2. Principal Place of Business 3. Mailing Address l" |"
Suite. Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65“0575640 Not Applicable
Zip Gountry . Zip Country 5. Certificate of Status Desired d geae.g?q l‘:g:;“ma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Ageﬁt
Name
JOST’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
1202 RAINTREE LANE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

.4 the obligations of registered agent.

L SIGNATURE
f Signatura, typed or printed name of registerad agant and thle if applicable. {NOTE: Ragistareq Agent signature raquired when reinstating} DATE
FiILE NOW!l! FEE IS $550.00 - . - - B - -
8. Elgction Campaign Fifanain
After September 10, 2003 Fee will be $750.00 ‘ Trust Fund Copm;?buu:an ’ O fn?d.e(t,ﬂoh;?;: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Oelete TITLE (3 Chenge [ Acdition
NAME JOST, JOANNE HAME
sTrees ADoREss | 1202 RAINTREE LN STREET ADDRESS
crv-sr-ze | WEST PALM BEACH FL 33414 CITY- $T-2P ‘
TITLE . ) [ Delete TILE [J Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY- §T-2IP - CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS * STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
ML M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE O pelete TITLE ] Gharge  [] Addition
NAME NAME
STREET ADDRESS | e acz Smmring o 2mm e — — .} _STREET ADURESS
GITY-ST-1P B R AT s T S s e e - - ~ s o
TTLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP

12. | hereby cemz that the information supplied with this falln does not quaiify 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 an 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all otheniike empowered.
SIGNATURE: @MW/"H REVIRED 7,4/ /53 SU-I- /648

/ﬁﬁNA'runE ANO TYPED OR PRINTEHAME OF SIGNING QFFICER OR DIRECTOR 4 Date Daytime Phone #

dd  ZESESIO

CR2EQ34 {4/03}

Can
Red Sy



