2002 UNIFORM BUSINESS REPORTY (UBR) Apr OSFIZ%E%)SOO am

e ame ecretary of State
RAYMOND SHENFIELD P.A. (04-08-2002 90256 (034 ***150.00
Principal Place of Business Mailing Address
!(DJ._EAS'F OCEAN BLVD - 2264 BROOKHAVEN WAY
STUART FL 34996, PALM-CITY FL 34990
us us . .
Suite, Apt. #, elc. Suite, Apt. #, etc. . 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0368281 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e e . - R R P et - R e S e o
GOLDSTEN, JERALD A.
LDS ! d Street Address (P.0. Box Number is Not Acceptable)
301 YAMATO RD.
SUITE 3101
BOCA RATON FL 33431 City FL | 7°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o L ) W
9. ¥Zf'ﬁgporatvgn is eligible 1o satisfy ils IDtanglbIe ) FIi.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
g requirement and elects to do $0. After May 1, 2002 Fee wilt be $550.00 T Lt O
= rust Fund Centribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR , O elete TITLE O Change [ Aduition]
NAME SHENFIELD, RAYMOND HAME X
sweer Anoress | 2264 BROOKHAVEN WAY STREET ADDRESS
crv-st-zp | PALM CITY FL 34930 CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TIMLE - ) _ [ petete _ TIE _ (I} Chenge [ Addition
- =NKM’EW e S = e e S T R “:!‘N‘TME- — = e e _r S SR SR — - —ie = ===
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-8T1-2IP

13. } hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed. or on an attac with an address, with all other like empowered.
SIGNATURE: fgw NAL42 003, Revmeno  Suenereed  efor  972- 20 HE

" SIGNATURE AND TYPED OR pr?ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #




