2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35498 Apr 18, 2000 8:00 am

1. Entity Name
SHAR/DECOR, INC. ecretary of State
04-18-2000 90188 046 ***150.00

Principal Place of Busingss Mailing Address
7300 124TH AVENUE C/0 SHARON BAILEY
LARGO FL 33773-3007 7300 124TH AVENUE P m o w  w

LARGO FL 33773-3007

2. Principal Place of Business 3. Mailing Address ““llll |l||m| I I || m " || I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
59-247891 1 Not Applicable

Zi Count Zi t it
P oumry ® Country 5. Certificate of Status Desired O $8‘75 Addtttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, SHARON Sireet Address (P.O. Box Number is Not Acceptable)
7300 124TH AVENUE
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed name of registerad agent and tle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its ntangibie FILE NOW!!! FEE IS $150.00 . E——
. El C Fi
Tax filing requirement and elects to do so. Ve After MAY 1, 2000 Fee will be $550.00 0 Trjzzlgs ndag:nallr?;utig: neing 0 fdsd'gjqohgi? e
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mme PD O Delete TME [ Crange [ Addition
NAME BAILEY, SHARON NAME
sTreeT ADDRESS | 2823 EAGLE RUN CIR N STREET ADDRESS
CTY-51-2P CLEARWATER FL 33780 CITY -57-21P
TITLE v O Delete THLE Mchange [ Addition
NAME REES, DAVID NAME
sTreeT apoRess | 3058 BRANCH DRIVE STREET ADDRESS
on-sT-2p " | CLEARWATER FL 33760 CITY-ST-2IP
me ST - i ~e- et~ -. fme — - = - [DOchange — [ Addition
NAME BAILEY, ROLAND NAME
sTReeT anDeess | 2823 EAGLE RUN CIR N STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 CITY-ST-2IP
TME [ Delete TITLE 7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ nelete TITLE {3 Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i7 CITY-ST-2IP
TmEe {1 Delete e [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-1iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119,07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an addrass ayith all other like empowered.

S ARy BRI TW T d TR
SIGNATURE: s—2PAXeAlT R e H-\\- gase  NAT-SAGLny

EGNING GFFICER OR DIRECTOR Date Daytima Phene #




