FILED

ION A . g
UNIEORM BUSIMESS 22.':824"7.}3;“ r 18,2003 8:00 am g
DOCUMENT #  P97000072139 ecretary of State =
. 04-18-2003 90389 Q0] *****g 75 2
&, Bty hame 04-18-2003 90389 002 ***150.00
SHARON T. RING, P.A. -
Principal Place of Business Mailing Address MWy m v
927 SW 35TH CT 927 SW 35TH CT
BOYNTON BEACH FL 33425 BOYNTON BEAGH FL 33425
2. Principal Place of Busingss 3. Mailing Address “"MI, 'II Il‘” ‘ll“ IIm II"lllm "n“"" ”"I })"' m" ﬂm ﬂ"
Sute, Apt. # ele. Sulte, Apt. #, &tc. ] CHECK HERE \F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
' 65‘0802284 Not Applicable
Zi Zi iti
P Couniry ® Country 5, Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - . o - - .. 7._Name and Address of New Registered Agent .
Name
HARON T ‘ R
RING, S N Street Address (P.Q. Box Nurmber is Not Acceptable)
927 SW 35TH CT
BOYNTON BEACH FL 33425
City _ ,FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtligations of registered agent.
L)
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
Afer My 5, 2000 Foo il be $550.00 TR o $500 veree
Make Check Payable to Florida Department of State ) ‘
10, OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Dekete TITLE O crange  [3 Additon | S
HAME RING, SHARON T RAME e
sTaeer aconess] 927 SW 35TH CT STREET ADDRESS 3
arr-st-ze - | BOYNTON BEACH FL 33425 CITY-ST-71P G
o
TITLE . : [3 Deleta TITLE [ change  [J Addition E’
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [T Delete TiiLE . o L  [change [ Addition_] _
NAME . - - R At SRR (YT ] :
STREET ADDRESS STAEET ACDRESS
CITY-$T-21P CITY-81-21P
TITLE [ Dalete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2iP
TitE [ Delete TITLE [) Change [ Addition
NAME T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P : CATY-51-2P
TITLE . : b O pelete TiTlE . [l Change [ Addition
NAME i ) . NAME
STREET ADDRESS | - ™ g STREET ADDRESS
cry-sT-2r © CITY-ST-7IP
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Elock 11 if
changed, or on an attachment with an address, with all other like empowered.
% ¢ 1
SIGNATURE: is/o3 Gep) y/4&/
T Dae Eytime Phona #




