2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # F93000005067

1. Entity Name

SHARK TECHNOLOGY, INC.

Mailing Address

Principal Place of Business
8601 SIX FORKS ROAD

8601 SIX FORKS ROAD

SUITE 400 SUITE 400
RALEIGH NC 27615 RALEIGH NC 27615
us us )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90225 014 ***550.00

v 042290

AR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 800 Applied For
56 1572 Not Applicable
Zi Count Zi Count .
P iy P uniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regastered Agent . 7. Name and Address of New Registered Agent
3 ISR AT el D M L e T T ¥ e Name=m — -~ - T P e nB T I ST e

DODGE, FRANKJ
3913 LAKE JOYCE DR.
LAND O' LAKES FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, yped or printed nama of registerad agesnt and 4tle if applicable.

{MNOTE: Regislered Agant signaturg required when raingiating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
TITLE PC [ pelete TITLE [ Change [ Addition §
HAME WATKINS, TIMOTHY M NAME =
streeT aooaess | 10708 CAHILL ROAD STREET ADDRESS g
orv-st-ze | RALEIGH NC 27614 CITY-57-2IP <
TTLE S O pelete TITLE OlChange [ Addition | O
HAME WATKINS, RENEE F NAME ©
stReeT anoress | 10708 CAHILL ROAD STREET ADDRESS
CITY-ST-Z RALEIGH NC 27614 CITY-ST-2IF
_TTE ; O Delete TLE [0 Change  [] Addilion
NAME T T T e - - —— e .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP W, CITY-SI-2P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ Dpelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-23% CITY-57-2P
TITLE [ Delate TITLE [ Ghange (T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2ZIP BITY-ST-2P

12. | hereby certify thafthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%M% RECIIZ4% palins

-
Date

V9~ B3~ 48/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phona #




