2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009463

1. Entity Name

JEANNE M. SHIELDS, CO.

Principal Place of Business Mailing Address

10644 EDINBURGH STREET
COOPER CITY FL 33026

10644 EDINBURGH STREET
COOPER CITY FL 30026

2. Principal Place of Business 3. Mailing Address

I

FILED
Sgp 11,2000 8:00 am
- ecretary of State

09-11-2000 90004 019 ***550.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . :’ City & State 4, FEI Nurmoer 65'0723450 Applied For
- Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Oesired O $8'75 Addilional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E—— === = B 1—Name = - = - —_————
«  HAAS, THOMAS J .
- Street Address (P.O. Box Number is Not Acceptable)
< 384 11ITH AVE. SO )
b NAPLES FL 34102 ¥
{ Yoto Vitené Jibw Brve © oz
City Zip Code
\ Pop;TA SPRINGS FL | 535
#. The above named entity submits this statement for the-purpose of changing its registered pHTCeLr registered agent, or . inthe State of Florida.
sonarure _ L HoeAS 3 . [HAAS lez a2 9440
Signature, typed or printed name of registarec agent and title if applicabla (NOT'E: Reﬁistered .Rg'ant signature req%i when re‘mﬁaling] DA?‘ 4
e — - o - - 4 -
9. This corporation is eilgible td satisfy.its Intangible . |zceen—. FILE NOW!! FEE IS $550.00 | “10. Elestion G ian Financi
Tax filing requirement and elects to do so. /| After SEPTEMEER’TQ?'{QOWMtn‘_"?‘i}i}:b?e"‘s‘?so_'_mé ?"%;;Triztlg:n daggnilr?J uﬁg‘.n‘ncmg fdsd-e%(zo“’gzisae
(Ses crizeria on back) Make Check Payahle to Department of State- - o T T T s

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

TITLE P ] Delete - TILE [JcChange [ Addition

NAME SHIELDS, JEANNE NAME

STREET ADRESS | 0644 EDINBURGH ST STREET ADDRESS

Chy-ST-2P COOPER CITY FL 33026 CIFY-§T-2P

TITLE i (J Detete TMLE [T change [T Addition

NAME SHIELDS, PATRICK NAME

STREET ADDHESS | 10644 EDINBURGH ST STREET ADDRESS

CITY-57-7IP COOPER CITY FL 33026 CITY-5T-2ZP

TILE 1 Delete TILE [ Change [ Addition
TIY]- S B S ~NAME - N .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TiTLE [ Delete TRLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP '

TILE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

THILE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

SIGNATURE:

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

ARY- 51 - 533

Daytime Fhone #

CR2E034 (5/00)



