2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V73256

1. Entity Name

RAYMOND SHENFIELD P.A.

Principai Place of Business Mailing Address

1001 EAST OGEAN BLVD 2264 BROOKHAVEN WAY
STUART FL 343% PALM CITY FL 349%0
Us us

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90213 005 ***150.00

IR TMGIERENE AL

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65‘0368281 Applied For
Not App-icabile
Zi Countr Zi Countr it
P ¥ F ¥ 5. Cerlificate of Stalus Desired O $8.75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALD A.
GOLDSTEIN, JERALD A Stree! Address (PO, Bax Number s Not Acceplabie)
301 YAMATO RD.
SUITE 311
BOCA RATON FL 33431 _
City Zip Cade
8. The abave named entity submits this statement for the purpose of changing s registered office or regislered agent, or botn. i the State of Florida.
SIGNATURE
Signature, tyoed o printed rare of rog Siared ageat ard TLe I app. sabie (NOTE Regisieren A sAwre reouen when einstating ) OATE
9. This corporation is aligible to satisfy its Intangible FILE NOWII FEE IS §150.00 o .
10. Election Campaign Financin
Tax filing requirement and elects (o do so. After MAY 1, 2801 Fae will be $550.00 en paga Fnancing $5.00 May Be

{See criteria on bhack)

X

Wake Chack Payable io Dapariment of State

Trust Fund Caontribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%

TTLE OR O telete T [ change [ Addilios | S

NAME SHENFIELD, RAYMOND NAME =

TRES S STRECT 402

stRecTaoREsS | 2264 BROOKHAVEN WAY STRELT ADZRESS 3

orv-siZP | PALM CITY FL 34990 a7 T
(3N

TITLE L] Delete TILE O Chenge [ Additios | 25

NAVE MAME

STREET ADDRESS STREET AD2RESS

cly-s1-2p Crv-si-7Ip

TTLE [ Delete TiT.E O Change {1 Additan

NAME NANIE

STREET ADDRESS STREET AUSRESS

CITY-3T- 7P SISl AP

TITLE [] petele TT.E O Change [ Acditine

NAWE NAME

SIAEET ADDRESS STREET ADTRESS

CITY-§71-21P Cry Si-7Ip

IME [ Deete TT.E O Cnange [ Adition

NAME HAME

STREET ADDRESS STREFT ADJRESS

CITY-$T-2IP CHY ST-7IP

ILE [ Deete T [ Change [ Additio

NAME HaME

STREET ADDRESS STREET AZDRESS

CHTY-$T-21P CIY-$1-7iP

-

13. | hereoy certify that the infarmation supplied with this filing does not qualify for the exemplion stated ir
indicated on this report ar suppl
of the carporation or the recgl
changed, or on an att

 Sect
emental report is true and accurate and that my signature shail nave the sal

ith an adgresg, with ali other like empowered.
1

o A

CRLFS I AT | T .
SIGNATUREZ:

r or trustee empowered 10 excoute tis report as recuired by Chapter 607, Florida Statutes; and that my rarme appears in Biock 11 or Biock 1

oho  Raveond JBERDE LD DS

ion 119.07(3)(i}. Flor:da Statutes. | further certify that the information
me legai offect as if made under oath; that | am an officer or director
a2

Haje) SLi-8L-3¥35 |

S!GNAuE AND TYPﬂOH FRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Bl Caytine Phonc #

v



