\
2003 FOR PROFIT CORPORATION J OQF%%(%%'OO am 5
.
UNIFORM BUSINESS REPORT (UBR) an vz, . ;
DOCUMENT #. P98000085725 o Secretary of State
1. Entity Name . 01-09-2003 90113 008 ***150.00
SHEA'S ENTERPRISES, INC.
Principal Place of Business Maiting Address
2201 W. OLD HWY. 441 2201 W, OLD HWY. 441
MT. DORA FL 32757-3509 MT. DORA FL 32757-3509
Suite, Apt. #, efc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—3597996 . Not Applicable
P Country Zip Country 5. Certfficate of Status Desred ~ [] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . S - Name N — .
TROTTO, RA. _
Street Address (P.O. Box Number is Not Acceptabia}
2201 W. OLD HWY. 441
MT. DORA FL 32757-3508
' Gity i FL | Zp oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
» the obligations of registered agent.
SIGNATURE
» Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
i
FILE NOW!!! FEE IS $150.00 ) ‘
X . Election C n Financin
After May 1, 2003 Fee will be $550.00 ? Trsgl ISSndagloiTrigbuti‘:)na. : ?dsd.e(c’!olohlﬁ?;sa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITE PD O elete THLE O crange [ Adaiion | &
HAME TROTTO, R.A. RAME =
sTaeer aporess | 2201 W. OLD HWY. 441 STREET ADDRESS 3
cirv-st-ze | MT, DORA-FL- 32757-3509 CITY-§T-2IP G
o
TILE (O beiete TILE O Change  [] Addition 8
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-2IP
TILE [ petete TITLE [ change [ Addition
NAME - - - NAME —= - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
e [ Dalete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Gelete N TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-s1-2IP L CITY-81-2P
12. | hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report or supplementai report is true and accurate ang 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 trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an aftachment with an address, with al! other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ /o6/63

3238357

DBENETIED) RERN R /T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d Data * Daytme Phona #

-




