2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Enity Name Mar 24, 2000 8:00 am
SHARMIM, INC. Secretary of State
03-24-2000 90124 006 ***150.00
Principal Place of Business Malling Address
1676 SOUTH FEDERAL HWY. 1676 SOUTH FEDERAL HWY
DELRAY BEACH FI 33483 DELRAY BEACH FL 33483-5030
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NCT WRITE IN THIS SPACE
City & State City & State ] 4. FE! Number . Applied For
. e - R 7T 65-0704047 Not Applicable
P Country 2l Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
MZiD>eed> PACE Aro—tapsesid
BALL, SHARON P Street Address {P.O. Box Number is Not Accentable) &/ N€ TR A
4849 N.W. 115TH AVE. o - . De v
jgoas . s E H g
CORAL SPRINGS FL 33076 PSS peyeeal Sy B\d B4
City Zip Cod
DeLeay fencw FL | %2%g3
8. The above named entity submjts<hjs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q% Sl F——" MTOeEeD PAce , Presipent e
Signature, mMﬂmad nama of registered agent and title if applcable. (NOTE: Registered Agent signatura required when reinstating) CW
9. This corporation is eligible to satisfy its Imtangible FILE'NOW!!! FEE IS $150.00 ) _ )
- 10. Elect] Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 'IE’rjzt I?Sn%agoﬁ;ﬁlﬁg:ncmg O fdsdgﬂohénge
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, J ADDITIONS/CHANGES TC OFFICERS AND DIFIWORS IN 11
TITLE PD O celete TITLE Pive / [ p) Wcrange [ Aadiion
HAME PACE, MILDRED H NAME TLDLED PACT
STREET ADDRESS | 4849 N.W. 115TH AVE. sweETOnRESS | Agn 6 S, Fedeval HWVY,
CiTY-ST-2P CORAL SPRINGS FL 33076 CITY-57-2IP BELAY ACRCH EL 33 §e3
TITLE T O pelete TIMLE . [JChange [ Addition
NAME BALL, SHARON P i R
o
STREET ADDRESS 4343 N;W_. 115TH AVE. i T e STREET ADLIHEES‘ e - .- o e
srv-si-P | CORALSPRINGS FL 33076 T K
TITLE e e [T pelete TITLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS i STREET ADDRESS
Cimy-51-21P . h CITY-ST-7P
TiILE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TmE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-71P Ty -57-11p
TINE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated’in Section 119.07(3)(i)}, Florida Statutes. | further cettify 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 cath; that | am an officer or director
of the corperation or the réceiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on’an, Bt with an adgeeSg, with ali other like empowered.
i A S C
rURE- N ISl el ) ) (5¢1)
SIGNATURE: )T e 2L EMIbeep PACE Resner™ $6r)277-4Ho030
SIGNATURFPAND TYPED OR PRINTED NAME O NG OFFICER OR DIRECTOR 7 ( Date Daytme Phone #




