2003 FOR PROFIT CORPORATION FILED :
. :
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  F36467 Secretary of State
1. Entity Name 03-20-2003 90152 032 ***150.00
SHARON T. INCORPORATED
Principal Place of Business ~ ' Mailing Address
% SHARON T WOLK % SHARON T WOLK
2004 N.E. 5TH AVENUE 2004 N.E. 5TH AVENUE
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2098096 Mot Applicable
Zi 2Zi C iti
® Country ® ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLK, § ONT =~ —- = Street Address (P.O. Box Number is Not Acceptable)
7004 NE. 5TH AVENUE
BOCA RATON FL 33431
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familar with, and accept
the obligations of registered agent.
. 3“
A /D«%Oﬁ@\m“:&— Lo "=
Signature, typed t_;r printed nama of registered agent and Litls if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!_ FEE IS $150.00 —
. . 9. Electi F i
At Hay 1,2000 Foo il b $6500 om0 [ $5.00 ovos
Make Check Payable to:Florida Department of State '
10. w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE v 7 Detete TILE [ Change [ Addition %
NAME LURIA, SIDNEY B NAME =
STREET ADDRESS | 124 AVALON_,.CIRCLE STREET ADDRESS 3
orv-st-ze (WATERBURY, CT 00000 CITY-§T-21P g
o
TILE DP O Delete TITLE [ Change  [] Addition %
NavE WOLK, SHARON T A
STREET ADDRESS | 7151 LOCKWOOD ROAD STREET ADDRESS
CITY-ST-2IP LAXEWORTH FL CITY-8T-2IP
TMLE ST [ Delete TITLE [ Change [ Additicn
NAME WOLK, ADELE NAME
STREET ADDRZSS | 3659 POINCIANIADR. . i STREET ADDRESS
or-sr-zp | LAKE WORTH FL ) L I -
TILE L Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemesntal 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 corporatian or the receiver or trusiee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ORRISETHRE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"‘;\ﬂ .

¥=n

squired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2ZMB\OR Bl 3gueng

Date \

Daytima Phone #




