FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # V73256 ecretary of State
04-14-2003 90034 017 ***150.00

1. Entity Name

RAYMOND SHENFIELD P.A.

Principal Place of Business Mailing Address
283 SE OCEAN BLVD. 2183 SE QCEAN BLVD. T e T
STUART FL 34996 STUART FL 3439 L A S
2. Principa! Place of Busingss 3. Mailing Address

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

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0368281 Applied For

Not Applicable

Zip Counury p Country 5, Certificate of Status Desired O $8 75 Aqditional
., Fee Raquired. ..
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiste;ad Agent

Name
GOLDSTEN, JERALD A Siron I Soa B By Fumbar S18b1 A ptabie)
301 YAMATO RD. -
SUITE 3104 2608 SE Willoughby Blvd
BOCA RATON FL 33431 City FL Zip Code

Stuart 34064

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of stergd agent. M ; / /

e of registered agayf and title if appl\cab\d’. {NOTE: Regislered Agent signature required when reinstaling) DATE

SIGNATURE

FILE MW!!! FEE IS §150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added tohg?éf °
Make Check Payahls to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DR O Delete e [Jchange  [C] Addition
NAME SHENFELD, RAYMOND NAME
streeT aporess | 2264 BROOKHAVEN WAY STREET ADDRESS
orv-st-ze | PALM CITY FL 34980 CTY-ST-2IP
TiTLe 3 oelate TTiE O change [ Addition
NAME NAME
SJREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE - . e ew i “ [ 'Delete N Rl ' et T T o 7t T T Change  [rAdditien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME [ Delete TITLE ] Change ] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP Iny-ST-21p
TILE 1 Defete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O Delete TITLE \ [ Change [ Addition
NAME - o ot . . o NAME ’ ' ) ) .
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P 1cm'731-2|r’

12. | hereby certify that: ‘the informatio plied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglfmentd! report is trus and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepfer or tryStee empowered to exegfte this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeit witl addmss, with # ot e empowered.

SIGNATURE: UL CAIRED %/ /03 77225 b6ME

SIENATURBAND TYPED OR PHIW NAME OF SIGNING CFFICER OR DIRECTOR ' Dais Daytime Phone #

AV 2840190

CR2E034 (10/02)



