2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91368

1. Entity Name

FILED
Jan 28, 2000 8:00 am

F-0-BOH-887~

SHARSTAN CORPORATION Secretary of State
' ST N 01-28-2000 90143 028 ***150.00
Principal Place féi Business Mfa'i'li‘ng Address‘
506 CHARLOTTE ROAD 506 CHARLOTTE ROAP
-P=-O—-BE-087

AUBURNDALE FL 338234506

-

AUBURNDALE FL 338230887

DT

-

2. Principal F‘IE} e of Bugines ; 7 3.‘~Mailing Address “llml I”III"
50k _Charlotte RA.. S0k Charlotte Rd.
Suite, Apl. #, etc. ) Sy[te, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N = Lo
City & S i 3 - . Applied F
NuSurndale L Ribandale , FL T 52616545 e
Zip 668 &6 Country Zip 368 &5 Country S, Certificaie of Status Desired O gg'ggq Lﬁ:l:;lional
"""4.vv s 8. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
—— S o e tma e = s .- Name o4 o - fm e e e -
‘IB;':;A;EEI,. ég"s)ip:vg Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33806 -
City FL Zip Code

8. The abave named sntity submits this statement for the purpose of changing its registered office or-registered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed or printed nama of registered agant and 1tls if applicable.

(NQTE: Registered Ageant signature requirad when renstatng) DATE

.- 9--This corporation is eligible to satisfy its In

- r"fa;.;jilipg raquirement and elects to o 0.

-1 (See criteria on back)

 FILE NOW!H FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

tangible

X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD [ Delete TITLE . O cChange [ Acdition
NAME JOHNSON, STANLEY J. HAME

sTReeT AnDaEss | 506 CHARLOTTE RD. STREET ADDRESS

orv-st-27 | AUBURNDALE FL CITY-51-2i8, ! 33833

TITLE [ pelete TILE n [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TMLE £ Delete TITLE [JChange  [1] Acdition
L e e e e e NAME

STREET ADDRESS STREET ADDRESS - - T T
CITY-ST-ZIP CITY-ST-2ZIP

TILE 1 Detete TITLE [ Change T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE {7 Delete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE ) Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j civ-st-ze

13. | hereby certify that the information supp
indicated on this report cr supplemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation 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 attachment with an address, with all other like ampowerad. .

SIGNATURE:

b R

SIGNATURE AND TYPED OWIWNAME OF SIGNING OFFICER OR DIRECTOR

A\
* Date Daytima Phone #

CR2E034 {9/99)



