2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55618 Apr 05, 2000 8:00 am
SHARBET CORPORATION ecret,ary of State

04-05-2000 90088 047 ***150.00

Principal Place of Business Mailing Address
5 FISH HAVEN ROAD 5 FISH HAVEN ROAD
AUBURNDALE FL 33323 AUBURNDALE FL 33823-9442

N

I

I

I
|
2. Principal Place of Business 3. Mailing Address ”II"II "” ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
1
|
City & State City & State 4, FEl Number Applied For
J\ 59-2143387 Not Applicable
ap - Lountry - ~ Zp — Country s C;rtTficate of Status Desired a $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
|
SMURR, MARK Street Address (P.O. Box Number is Not Acceptable)
5 FISH HAVEN ROAD ' |
AUBURNDALE FL 33823 ]
City i Zip Code
; FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or b%Jth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tifle if apphcable ({NOTE* Registerad Agent signature required when reinstating) DATE
]

9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) | Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST 'ﬂDe\ete TILE ST \ [ Change  [PRAcdition

NAME SMURR, WAYNE NAME &lerng Sﬁf\ Uil

sTreeT A00RESS | 6 FISH HAVEN ROAD STREET ADDRESS | 5~ F,"«;L H’H (Y Qd

CITY-ST-21P AUBURNDALE FL CITY-5T-2IP H.‘JB ‘) e“ cbh’@ PI 333}3

TTLE P Ol Delete THLE o L [ Change [ Addiion

" NAME SMURR, MARK F - ’ NAME

streeT Aooress | § FISH HAVEN ROAD STREET ADDRESS

CITY-5T-2IP AUBURNDALE FL 33823 CITY-ST-ZIP

TILE O oalste TITLE : [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CiTY-ST-2IP

TILE [ petete TILE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2p CITY-57-2IP

TITLE 3 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TmLE [ Delete TMLE { [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-ZIP

13. 1 hereby centify thal the information suppiied with this filing does not qualify for the exempilion stated in Section 112.07(3)(}}, Flonda Statutes. | further ceruty that the intormation

indicated on this report or supptamental report is true and accurate and that my sj the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this repott a BOT, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/gn address, with all other like empowereds F|SH HAVEN LS a
- S apd LN / B B —— -AUBURNDALE:F—Lﬁm et e e e -
Y A A L LAl S e TR O -4 v .
SIGNATURE: M PR TN 1T i 941-984-8535 3i/a000 "~ F63- 984 ~§53
SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Date Daytime Phons #

;
£

LTy

CR2E034 (9/99)



