2002 UNIFORM BUSINESS REPORT (UBR] FILED
1~ Entty Name ecretary of State
SHARKMART, INC. 04-11-2002 90012 018 ***150.00
Principal Place of Business Mailing Address
9490 90TH AVE 953 QLD DIXIE HWY
VERQ BEACH FL 32967 SUITE B-2
us VERQ BEACH FL 32%0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65%74583 Not Applicable
ap Country 7p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH' JOHN J JR Street Address (P.C. Bax Number is Not Acceptable)
333 17TH STREET, SUITE U
VERO BEACH FL 32960
-~ City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
. Thi ion is eligl isfy i ibl 1 150. . ) ) )
O g s o™ | ptorMay 12002 Foo il $sgbog | 1™ Sector Campsioninencog - $5.00 ay oo
g re| . y 1, - Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE O Charge (] Addition
NAME BRYANT, KATHY L NAME
STREET ADORESS { 953 QLD DIXIE SUITE B-2 STREET ADDRESS
CITY-S$T-2IF VERO BEACH FL 32960 ) CITY-ST-21P
TITLE VP O pelate TITLE ) Change [ Addition
NAME BRYANT, HEATHER R NAME
STREET ADDRESS 9490 goTH AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32937 CITY-8T-2IP
TILE ] ] Delete TITLE (I Change [ Addition
N BRYANT, DAN R e .
STREET ADDRESS - 953 OLD D'X|ESU[TEB_2 - ke STREET ADDRESS
CITY-S1-21f VERO BEACH FL 32960 CITY-ST-ZIP
TIMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME i ’ NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21¢ L CITY-ST-2IP
TMLE [3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITy-ST-21P

13. | hereby certify that the information supplied with this ﬁliné; does not quatify far the exemption stated in Section 119.07(2)). Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with alf other like empowered. S"o /l
By -52a0
SIGNATURE: 420> Ta-
Datg Davytime Phone #

AV SOPP2I0

CR2E034 (9/01)



