UNIFORM BUSINESS REPORT (UBH)

2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Nama
SHARON D. GASKIN, iNC.

P02000028111

04-11-2003 90207 025 ***150.00

WY W W W v

Principa! Piace of Business

585 GULLWING R,
VERO BEACH FL 32068

Maifing Address
585 GULLWING DR,
VERO BEACH FL 32968

2. Principal Place of Business

Y Box Lz

MR

Suite, Apt. #, efc.

gﬂs Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FE ber Applied For
Gr‘o ﬁmﬂh N FL ﬁ" OS 70 q3 g Not Applicable
Zip Country Courdry X
R 339‘-0- R [_)é___ - 5. Centlticaze of Status Desired D_‘anelZiuﬁdti’umal ]
o. Namo and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agont
TE L AL T T e m P i S fSSI AT - ST s -"Na'-n‘a = o= | ——————— e
GASKIN, SHARON D R Wi ihnliilessin ——— rem -
585 GULLWING DR. %ﬁdqess (PCZ%NU Is Nat Acceptable)
VERO BEACH FL 32988
YEeD Benct FL | 38500

SIGNATURE

8. The above nemed entity submits this stalement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

riiture, lypd & printed rma of reQistérect apont andg title i appicabie.

(NOTE: Aagimtensd AQENE i wilurs 18Qun whd renslating)

DATE

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

[}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 11

e D o (3 petets T SHArOL D GQASKTW Change ] Aditon

NAME GASKIN, SHARON D RAME \P ( J

streeT aooetss | 585 GULLWING DR STREET ADDRESS 060‘/ b2 B9 (dL2ST

orv-st-2p [VERQ BEACH Ft: 32968 stz | Vioro Beochk, F 32967

nte O pelete NTE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P e o ; _ L CIT\'-ST-_@P . e . .

e [ Delete TILE [CIchange 7] Addition
N 1 DR ... P . ]

STREET ADORESS STREET ADDRES : )

CITY-§T-7IP CiTY-ST-2F

TME ] pelete TME Dchange [ Aaditien

NAME NAME

STREET ADDAESS STAFET ADDRESS

CITY-5T1- 2P CITy-ST-2iP

Tme [ Detetn TME O Change £ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-sT-2p CITy-51-2IP

TITLE O Deleta TME O Crange [ agdition

NAME MAME

SIREET ACDRESS STREET ADDRFSS

CiY-ST-2IP 1 ciry-sT-2F

L

12. | hereby cert
indicatad on lhis report or upp
of tha corporation or 1he retai
changed, or on an attachmiy

SIGNATURE:

emental report is trua an

ith an address, with ail é‘; Iike §

that tha infophatybn supplied with this lilin g does not qualify for the exemplion siated in Section 118, 07{13)(0 Florida Statutes. | further certify that the information
accurate and that my signature shalil have the same legal e
ar of trustee empowered to executa this repg-g as requlrad by Chapier 607, Florida Statul&j#‘hal myname appears in Block 10 or Block 11 it

ect as if made under oath; that | am en officer or director

0703 Ti72 ¢ 539—:’;@7

Dlyl.l'r.ﬁml




