2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # G60114 ecretary of State
1. Entity Name 04-14-2003 90092 018 ***150.00
SHARN, INC. '
Principal Place of Business Mailing Address
4801 GEORGE RD.. #180 4801 GEORGE RD.. #180
TAMPA FL 33634 TAMPA FL 33634

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59-2333480 Not Applicable
“ip Country Zp Courtry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name * - - -- ——

SPANGLER, JOHN F
2310 HESPERIDES STREET
TAMPA FL 33629

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

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 obligations of registered agent.

’J
SIGNATURE
Signature, typed or printed name ot registered agent end tie if applicabla, {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 ) o
9. Election C F cin
Atter May 1, 2003 Fee will be $550.00 TrESI EISEnda(tinol::':&:Ir?bnuIi:Jnna nene O f(%e%({ohgaeisa °
Make Check Payable to Florida Department of State )
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TMLE D O Delete TITLE [ Change [ Addition
NAME SPANGLER, JOHN F NAME .
steet aooress | 2310 HESPERIDES STREET STREET ADDRESS
arv-st-ze | TAMPA FL oY -§T-2P
TILE DVST 3 Delete TITLE [ Change  [J Addition
HAME SCHULTZ, ANDREW W. HAME
staeeT AnoRess | 4312 CARROLLWOOD VILLAGE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TME pp s o Olveeta . fome L o . DOcrenge [ Adgition
NAME TOMLINSON BRUCEA HAME
sTREET ADDRESS | 4109 SALTWATER BLVD. STREET ADDRESS
cmy-s1-zp | TAMPA FL CITY-§7-2IP
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-7P CITY-ST-2P
TME [ Detete TMLE [JChange  [] Adaiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oﬁlcer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and tha m in r Block 11 if
changed, or on chment with an address with all cther like empowered. (é W &.

S|GNATURE:\;WL\AWU®CK\LT@S"""’ D\?)zoce T lomunson o4 o8)ns

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



