2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008771

1. Entity Name

SHEFFIELD SURPRISES, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90141 009 ***150.00

Principal Place of Business Mailing Address
== QGEAN OAKS DRIVE N. 2795 OCEAN OAKS DRIVE N.
_ ___ BEACH FL 32034 FERNANDINA BEACH FL 32034-4826
Sam< Sqme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEi Number Applied For
) ﬁ 25.5_ 6 5‘¥ ? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Ws—She el — — — |

MCCARROLL, LORIE L CPA. i A &
2334 E. STATE ROAD 200 58 "sad kR o
SUITE 300 |

FERNANDINA BEACH FL 32034

“Pernandina Beach FL | 92534

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 % wS L  Gesrge W SA&Q,\G/#( I awﬂ@s/// ‘/"//‘w

Signature, wp!d ot printed name of ragstared agent and title if applicable. 4 (NCTE: Registersd Agent signature required when reinstating} DATE
9. P’mis Forporalign is eligibte to satisfy its Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faos
(See criteria on backy X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D [ nelete TITLE 4 [ Change MAddilion %
v SHEFFIELD, JENNIFER NV eorge W She £fi o - e
staeer sooeess | 2795 OCEAN OAKS DRIVE N. s omss [2795~ Oceqn Oafs Orive N. &
crv-si-ze | FERNANDINA BEACH FL 32034 Novsw |Fernandineg Beach, F¢ 32084 2
TITLE 1 Delete TITLE ) O Char?ge ] Addition | ©
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - = O pelete ‘B TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF @
HTLE [ Delate TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. Irhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this reporl 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 alt cther like empowered.

SIGNATURE

JIE OF SIGNING OFFICER OR DIRECTOR *

/= Torins Ll f el Sheloplol. $v0-5D 90¢.277 73

Date Daytime Phone 4




