o » ' FILED
003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Jul 24,2003 8:00 am

Secretary of State
DOCUMENT # P9800008294 2
1, Entity Narne 80 0 g 3 07-24-2003 90111 027 ***150.00 <
BILLIE J. SHEEHAN ENTERPRISES, INC. @
Principal Place of Business Mailing Address
3302 HOLLIDAY AVENUE 3302 HOLLIDAY AVENUE
APOPKA FL 32703 APOPKA FL 32708
Suite. Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
563539420 Not Applicable
2 - - "C‘Zﬂymry i Zip " .__ET“L e |5 Certificate of Status Desired. | _ [1_ _$8-75 Additional
- T e v —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH HOLi.IalelYJi:ENUE Streat Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

0

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 :
: : 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trﬁgt Fund C:ntrigbulion. ; O fdscig(I{ohliaeif ®
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE D . ' O] Delete TITLE O Change [ Acdition | S
NAVE SHEEHAN, BILLIE J NAME =z
stree Aporess |3302 HOLLIDAY AVENUE STREET ADDRESS 3
orv-st-ze  |APOPKA FL 32703 CITY-5T-2P w
THLE L] Delete TILE [ Change [ Addition é‘S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P . e - s, RUTYSTER R L. - .
LE ] pelate TMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 pelete TITLE O Change [ Add‘ninn—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2P
TITLE : [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS 1
CITY-§T-21P CITY-5T-2P
TLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P P CITY-5T-ZIP

'does not qualify for the exemption stated in Section 119.07(3)(1). Flariaa Statutes. | further certify that the information

accurpte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execylte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 i
Il other lie empowered.

2 A [L’(E:/cc’/ J 5/@6;\:‘1 A/ ]/ﬂ/ﬂ Jﬁ//f}?? kA

SIGNATURE WFM R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date ! Daytima Prfne #

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report is true
of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE: ¢
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3302 Holliday Ave.
Apopka FL 32703
July 20, 1003

Florida Deptof State™ — — —~ -
Division of Corporations

Gentlemen:

This is to advise you that this form is the only notice I have received regarding this filing,

Yours Truly, ,7
e

e e T —_——— ey ———— — —_——— o ——

Director



