2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H81039

LION'S SHARE HOLDING, INC.

Principal Place of Business
300 WEST PLATT STREET
TAMPA FL 33606

Mailing Address
P.O. BOX 373
TAMPA FL 336010373

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90423 014 ***150.00

IR AR B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

KING, GUY IN
300 W PLATT ST
STE 200

TAMPA FL 33608

City & State City & State 4, FEI Numbar 7 Applied For
F 59-258544 Not Applicable
Zip | Counitr Zi Countr ' iti
P Y P ountry 5. Certiicate of Status Desired ~ []  $8-75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ~Namg—— " ——— - — T T

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

City

FL

Zip Code

8. The above named entity submits this statemenrt for the
the obligations of registered agent.

! SIGNATURE

purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am famiiiar with, and accept

Signature, typad or printed name of regislared agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! 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.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P 1 Delete TMTLE jaicnange [ Addgiition
NAME KING, GUY NI NAME

streer aporess | 2804 BAYSHORE CT. STREET ADDRESS

orv-st-z¢ | TAMPA FL CITY-5T-2IP TAmpA [F L 23617

TILE VT [ Delete TITE ARChange [ Addition
NAME KING, DOUGLAS W. NAME

staeer anoress | 1012 S STERLING AVE STREET ADDRESS

orv-sr-ap (TAMPA FL 3362 avsize \TAMPA FL 33632 9

TILE S -t [ Defete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE 7 Detete THLE [ Change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-71P CiTY-ST-7IP

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

12. | hereby certiy that the information supplied with this

of the corporation or the receiver or trustee @
changed, or an an attachment with a

SIGNATURE:

L

indicated on this report or supplemental report is iryea

filin

urate and fba
Fowered t0 exedyte,

repor]
efress, with all other

g does nat qualify for the exemption stated in Section 119.07(3)(
y signature shall have the same legal effec
as required by Chapter 607, Florida Statute

£s Ol-/6-63 F/322980

i), Florida Statutes. | further certify that the information
t as if made under cath: that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

=0 £ vy Kene T P58

hoewED OR PRINTEL AME OF SIGMING OF qH OR DIRECTOR

Date

Daytime Phane #

[aWia'atal

AV

CR2E034 (10/02)

3/




