1

2001 UNIFORM BUSINESS REPORT (UBR])

FILED

LV 1]

e
[ ]
DOCUMENT # F64522 Jan 25, 2001 8:00 am
1. Entity Name S S
ecretary of State
SHEMARTONE, INC.
01-25-2001 90210 039 ***150.00
Principal Place of Business Mailing Address
2 N TAMIAM! TRL 2 N TAMIAMI TRL
SUITE 408 SUITE 408
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEInumber  §O-2148960 Applied For
Net Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8'75 A_dditional
Fes Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROME, ONY D Street Address (P.Q. Bax Number is Not Acceptable)
0. is Not Acceptable
2 N TAM[AMI TRL reed ress aX Number P
SUITE 408
SARASOTA FL 34236
Citv FL Zip Code
. o 2 ; ,
8. The above namead entity submits this statement for the purpo W / o ? 0/ :State of Florida.
SIGNATURE : —_— .
Signature, typad or printed narme of registered agent and title if applic DATE
) g .
9. This corporation is eligible Lo salisty its Inlangible . i{/ Wﬂ/ ampal ! .
o ‘ - paign Financing $5.00 May Be
Tax man rtequirement and glects to do s0. [ Atr , iContribution. 0 Added to Fees
{See criteria on back) O Ma e
i
11. QFFICERS AND DIRECTOR. \_.é’)«m \ iES TO OFFICERS AND DIRECTORS IN 11
TILE PD Octange [ Addiion | S
o BOLLOM, J W \ /. g S
streer aooress | 16 FOREST RIDGE . 4 &
CIFY-5T-2P KESTON KE ST a
o
TITLE D 1 Delete TITLE [ Change [ Addition g
NAME ROWBOTHAM, SHIELA NAME
streer aooaess | 2033 MAIN ST. #6800 STREET ADDRESS
CITY-$T-71P SARATOTA, FL 00000 CITY-ST-ZIP
- TTE 1D - .- —— 7 Delete L [IChange [ Addition
NAME BOLLOM, ANTHONY JOHN HAME
smeer aooress | 2 N TAMIAMI TRL, SUITE 408 STREET ADDRESS
CITY-ST-7IP SARATOTA, FL 00000 34236 I CITY-§T-21P
e VPD [ pelete TITLE change [ Addition
NAME ROWBOTHAM, SHEILA NAME
sireer anoress | 2 N TAMIAMI TRL, SUITE 408 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34236 CITY-ST-2IP
T P O Delete TTLE Ol Change ] Addition
HANEE BOLLOM, MARTIN PATRICK NAME
street aoress | 5 WHITECROFT RD STREET ADDRESS
CITY-ST-2IP BECKHAM KE BR3 3 CITY-§T-21P
TITLE [ petete TITLE [ cChange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
13. | hereby certify that the information suyfyied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplementa| Yeport is true and accykate and that my signature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trus\dempowerdy t Cute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
/‘\anged. or on an aitatyém with an S5 i er like empowered.
SIGNATURE:X a;/oz/m/ (341) 255854/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— D; Phone #
¥ ! Tt Lovionm  PesipinT TDiZlersn

I .-\



