2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040390 Mar 15, 2000 8:00 am

1. Entity Name

R. H. SHEPHERD ENTERPRISES, INC.

Principal Place of Business " Malling Address

7124 NW 106TH AVE. 7124 NW 106TH AVE.
TAMARAG FL. 33321 TAMARAG FL 33321-2251

l

i

2. Principal Place of Business ; 3. Mailing Address - —an e !IIN'“MI III

il

Secretary of State

03-15-2000 90041 017 ***150.00

IR

Suite, Apt. #, eic. Suitd, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: [ s g/ 5/ 20 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

CR2E034 (9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SHEPHERD, REGINA H ' Street Address (P.O. Box Number is Not Acceptable)

7124 NW 106TH AVE.

TAMARAC FL 33321

City FL Zip Code
8. The above named entity submits this statement for the purp{:se of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE ‘
Signature, typad or prinled hame of regrstered agent and title (f applicable {NOTE' Registered Agent signature required whan ranstating) GATE
.- - E t—‘_m%ﬁf-&ﬂ TR e i me] - PR
8. Thic carnaration ic aligihle ta satisfy.ite Intanginle  facme FILE-NOWINCEEE IS 81580 00 10— ca Emanemg——-  ——85 -0 =
Tax filing requirsment and elecls 10 6o so. After MAY 1, 2000 Fee will be $550.00 T Elecon LampAG 9 $5:00-may 85—
2 j ! Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
., OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE P " O Delete TITLE [ Change [ Addition
NAME SHEPHERD, REGINA H NAME
STREET ADORESS | 7124 NW 106TH AVE. STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 . CITY-ST-2IP
TITLE o O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ] CITY-S7-2IP
TiE " O Delee TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-ZIP, _ . — ~ - - T e e T TETYISTIpp T T T A T T

TiTLE " O oolete TIMLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE " Dokt e Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting: does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exegule this report as
changed, or on an attachment witb-an address, with all other ke empowereg.

~ 200

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:_._

fy.

Date Daytme Phone #




