2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000082943 Secretary of State

FILED

May 14, 2002 8:00 am

aDLAN)

1. Entity Name >
ok 3 ok -~
BILLIE J. SHEEHAN ENTERPRISES, INC. 05-14-2002 90299 010 ***150.00
Principal Place of Business Mailing Address
3302 HOLLIDAY AVENUE 3302 HOLLIDAY AVENUE
APOPKA -FL 32703 APOPKA FL 32703
e S E-
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ : DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
. 59'3539420 Not Applicable
Zi Countr Zi Count
P uniy ® euntry 5 Cemflcale of Stalus Deswed O $8.75 Additional o
. i m - _ P _. - s e meimfe. . o : - Fee Required R At
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name A/ / 4
SHEEHAN' BILLIE J Strest Address {(P.C. Box Number is Not Acceptable)
3302 HOLLIDAY AVENUE
APOPKA FL 32703
Cit Zip Code
7, FL
§. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
P Signatura, typed or printed name of registered agent and tife it applicabie. (MNQTE: Registered Agent signature required when reinstaling} DATE
. . I
9, 1hlsfﬁ_orporauc_>n is el|tg|b|de tT sz?tm{fyc\jls Intangible At FI;'E NOW!I! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. er May 1, 2002 Fee will bi} $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE ‘ (O Change [ Addition §
NAME SHEEHAN, BILLIE J NAME 3
STREET ADDRESS | 3302 HOLLIDAY AVENUE STREET ADDRESS c‘é
CITY-$T-2IP APOPKA FL 32703 CITY-ST-2IP ié-!
TITLE O Delete TITLE [ change T Aadition | &
NAME NAME '
STREET ADDRESS STHEET ADDRESS
ONSLOP ) fme e e e e o L REMSTRL _
e 1 Delete mME T T [otenge [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P , CITY-ST-2IP
TITLE O pelete TITLE (] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-zip CITY-ST-ZiP -
TITLE [ Delete TITLE ; [ Change ] Addition ;
NAME T - NAME i
STREET ADDRESS ’ STREET ADDRESS l
CITY-ST-2IF CITY-ST-2IP "
L TIMLE [ pelete TITLE [ Change [ Addition !
{ wame N B
*_STREE[ ADDRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exe ption 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 sighatdre shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exgcute this reporlas Jétuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w#R an address, with all oth 4 5/
7
SIGNATURE: _&= C//? z JZJ- Z»?y %ﬁw
Dal Daytime Phena #




