2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG6000086313

1. Entity Name

THE SHEFFIELD AGENCY, INC.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90170 015 ***150.00

Principal Place of Business Mailing Address
2121 VISIA PKWY PO BOX 101418
WEST PALM BEACH FL 33411 FORT :LAUDERDALE FL 3330
us us ST
2. Principal Place of Bxﬁiness 3. Mailing Address .
Say VisTa, y ku\\j
Suite, Apt. #, etc, { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0713643 Not Applicable
—Zin - J--Country = Zip = Country $8.75 Additional

F i By Crtificate of Status: Desiredw—-[].—

“Feé Requirgd =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3040 S.W. 21ST COURT
FT. LAUDERDALE FL 33312

SheFF et Qyniin,e laon

SHEFF!ELD’ CYNTHIA KOHEN Streeﬂ Address (P.Q. Bol Numbg_rjs
A5 D DWWHY Y «)

ot Acceptable)
4L

o Oallend Q&Q_k

FL | %5

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

SIGNATURE

C\w7

Signature, typed or printed name of regisiered agent and titte if applicabls.

{NOTE: Ragistered Agent signature riguired when re;

¥istating)

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. 0 Add-ed o F:)és e
{See criteria on back) | Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D Mele TILE She ?F‘*’-\A C,_‘ Ry k\(buﬁ dbhange [ Addition

NAME SHEFFIELD, CYNTHIA KOREN NAME A%SO OW L\:\“‘ST“‘“ t{

swEeT AnDRess | 1228 PENNSYLVANIA AVE #8 STREETADCRESS | £ S R W A 6‘1

CITY-ST-ZP MIAMI BEACH FL 33139 GITY-ST-71P v r

NLE O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP L )

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7- 2P CITY-$T-2IP

TITLE O pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-21P

THLE [ petete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE O pelee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 truslee empowered o execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CoRTERIKHSRIORER & 12 NS )

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phore #

R L

CR2E034 (9/01)



