2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039505 Jan 31, 2001 8:00 am
1. Entity Name
W Secretary of State
LAl & SHEA, INC. N - ne
01-31-2001 90192 019 ***150.00
Principal Place of Business Mailing Address
1901 8. DIXIE HIGHWAY 1901 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s S RO RN S
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6500 Applied For
17649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Clitrent Reglstered Agent - - == —.7..Name and Address of New Registered Agent
Name
S?SEIA’S‘:INOQQ ;TQHSEEE"DTH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

City FL Zip Code

JrigAls registered office or registered agent, or both, in the State of Florida.

1/2.3) 61

SIGNATURE &) - P
Signa!uW or priméd nama of registered#ﬁ/l anc iR it applicable, (NOTE: Registered Agent signature required when reinstating) Y pafe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addad to Fes;s
(See criteria on back) O Make Check Payable to Department of State
1. A OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TME PD O Delete TITLE [ crange [ Addition
NAME SHEA, JOHN JOSEPH amE
STREET ADDRESS |-9534-EW-62-GTREET- | Q01 S P Ww. | seerioomess
onv-st-20 | MIAMLEL 33173~ WEST fam Wl % Bypr-ap
TITLE STD ] Delate N e (Jchange [ Addition
NAME LAI, ANNETTE MARIA NAME
STREET ADDRESS | 9534+-SW 62 STREET— 1401 € . Dixdt & . STREET ADDRESS
amst | MAMMR-387— WEST QArim Bltict F 3R PBf e
TITLE | D’e!g[g TMLE [JChange [ Addition
NAME ~ - ) - - Coe ~NAME - S o
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P
TITLE - [ petete TITLE [J change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an
of the corporaticn ar the receiver grivg b e o’

changed, ar cn an attachment

SIGNATURE:

report as requirg,

d that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
by GHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(st1) $32-1%19

SIGNATUR Date Daytime Phone #

CR2E034 (10/00)



