2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # H91368 5 Secretary of State
1. &ntity Name 01-30-2003 90172 041 ***150.00
SHARSTAN CORPORATION
Principal Place of Business Mailing Address
506 CHARLOTTE ROAD 506 CHARLOTTE ROAD
AUBURNDALE FL 33823 ~ AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2619545 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent i — 7. Name and Address of New Registered Agent
Name
BYWATER, JOSEPH G. Street Address (PO, Box Number is Not Agceptable)
1828 S. FLORIDA AVE.
LAKELAND FL 33808
’ 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typad or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature raguired when rginstating) DATE

atat My 3, 200 Peo whl be $30.00 9. Elecion Carmpain Francng _ $5.00 ay bo

. N . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TITLE [ Change [ Additicn
NAME JOHNSON, STANLEY J. NAME
sTreeT Aporess | 508 CHARLOTTE RD. STREET ADORESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-ZIP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIFY-ST-2IP
THE ) T Cloetee = " Qe —— : S - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE . 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ telste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE ' [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that 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 officer or director
of the carporation or the receiver or trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachme ith ap-address, with all cther #e empoweared.

SRAED (- (1-0% 363~ 1675074

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



