2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 99000039505 "Secretary of State

LAl & SHEA, INC. 02-11-2002 90101 038 ***150.00
Principal Place of Business Mailing Address

1901 S. DIXIE HIGHWAY 1901 S. DIXIE HIGHWAY

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

ISR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0917649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Name '

SHEA’ JOHN JOSEPH Street Address (P.O. Box Number is Not Acceptable)

9531 SW, 62 STREET

MIAMI FL 33173
City FL Zip Code

8. The above nahned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!! FEE I?: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution, | Add.ed o Fe\és
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD T Delete THLE [ change [ Addition
NANE SHEA, JOHN JOSEPH NAME
streeT aobress | 1901 S. DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CTY-5T-21P
TITLE STD ] Delete TITLE []Change [ Addition
NAME LAI, ANNETTE MARIA NAME
stREETADDRESS | 1901 S. DIXIE HWY. STREET ADDRESS
oY= 51-29 WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE i O velete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IF
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infprfiation supph domsgt qualify for the exemyfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf'supplemental report is tryd.anc accuraty and that my sjafp ge shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thefreceiver or trustee enpoyefed to executetthis report asfegliinéd by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

A DIRECTOR Data Daytima Phone #

QL QRaEn

CR2E034 (9/01)



