R

2002 UNIFORM BUSINESS REPORT (UBR)

of

DOCUMENT # H91368
1. Entity Name

SHARSTAN CORPORATION

Wi A
Ay

FILED

Principal Place of Business

506 CHARLOTTE ROAD
AUBURNDALE FL 33823

Mailing Address

506 CHARLOTTE ROAD
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

02JUL 18 PH sty
SECRETARY OF 57ATE

A

Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2619545 Not Applicable

Z' i .y

P Country zip Country 5. Certificate of Status Desired O $8.75 Additional

- Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e ——— - == - — =t —_— “‘Name ™ M e i N - T T =

BYWATER, JOSEPH G.
1828 S. FLORIDA AVE.
LAKELAND FL 33806

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{Sae criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00' May Ba
Added o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 .
TITLE PD O Delete TITLE O change [ Addition ‘Q“
NAME JOHNSON, STANLEY J. NAME L S0OO0ES883IES ——9i T
staeeT anokess | 506 CHARLOTTE RD. STREET ADDRESS -07/23/02--01037--005 .~ 13
orv-st-ze | AUBURNDALE FL CITY-$1-21P #%150,00  ##Ex150.00 0 g
TILE ] Deiste TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ ckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S$T-2P CITY-$7-21P

TITLE [J Delate TITLE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2/ CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplernental report is true an

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

empowered.

does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same
ar trustee empowered to execute this report as required by Chapter 607, FI
fess, with all other

legal efect as if made under oath: that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Blogk 12 if

100 8b3-GLT5L7L o



vicosTER . .
ServiceMASTER Spomaea s
Clean@ Auburndale, FL 33823

863/967-5676

Fax:863/967-4479

E-mail: jim smpcjj@verizon.net
/ I ‘ ‘etﬁ/’\'ﬁ\m‘ts
. [ H_ (F , ‘% ? @ A Quality Restoration Vendor

July 11, 2002

Division of Corporations
Uniform Business Report F ilings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

Per Mr. Stanley J. Johnson’s (President of ServiceMaster of Polk County) phone
conversation with your office today, we are sending our check for $150.00. We are very
sorry that this is late.

As noted to your representative today, we did not receive the original mailing for this fee.
We received the second notice on July 1, 2002.

Please waive the additional fees.
Again, we are very sorry about this mix-up. Please accept this check for $150.00 as
" payment in full for this fee. We have made notations on next years calendar, so that we
get this paid on time. '
If you have any questions, please call our office at the above listed number, Thank you

for your help.

Sincerely, ‘
W/m ~ Tomao

Norma J. Thomas
Office Manager
ServiceMaster of Polk County

TG L Lg te D e
tros T s s f L RS A B R CUT PR o o An indeperndent business
’ ’ ' : ' ’ ’ e - , | licensed to serve you
by ServiceMaster Clean
.



