2001 UNIFORM BUSINESS REPORT (UBR) FILED

rFl -y Y
DOCUMENT # P95000095749 Apr 26‘:_ ZOOIfSS?()t am

1. Entity Name ecre a 0 a e

PENNY SHEEHAN, INC. 04-26-2001 952)8]9 017 ***150.00
Principal Place of Business Mailing Addreas
2501 W HILLSBORO 2501 W. HILLSBORO
106 #106
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us
s e s AT AR
2501 W. HILLSBORC BLVD (2501 W. HILLSBORO BLVD

S]u_it(ej,'_;;—\pl. # elc. 1855};3‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DEERFIELD BEACH, FL 1 DEERFIELD BEACH, FL 650662058 Not Applicable
3 32234 2 [Cjoggy 32;34 42 Sg;;y 5. Cettificats of Status Desired O gei'ggqﬁ?ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:ISE kLA&VE;:EhA\?EZUMEWRENCE 4 SPIEGEL CHRTD troet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Cade
FL

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and tille § apolicable (NCTE: Fagistered Agan: signaturs requirad when re:nstating) DATE
9. This ;prporat[gn is eligible to satisfy its Intangible Fil.LE NOW!! FEE !S‘ $150.00 10. Elestion Campaign Financing $5.00 vay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y Y
' 8 Trust Fund Contribution. U Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TINE [ Change [ Adaition
NAME SHEEHAN, PENNY HAME
STREET ADDRESS | 3073 VIA NAPOLI STREET ADDRESS
crv-si-af | DEERFIELD BEACH FL 33442 GITY-ST-217
TITLE ] Delete TITLE ] Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TILE ] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE ] Delete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-7IP CITY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-71P
TITLE [ Detete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)10), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on anmattaghment with an address, with all cther like empowered.

S ___—————— PENNY SHEEHAN 4/16/01 (954) 422-1705

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dalc Daytime Phone #

[Errp

CR2E034 (10/00)



