2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT # J44038 iz Secretary of State
. Entity Name
. 03-12-2003 90098 039 ***
SHARRO, INC. 150.00
rincipal Place of Business Mailing Address
420 E EIGHTH ST 44 AVENIDA MENENDEZ 3 .
JACKSONVILLE FL 32206 ' SAINT AUGUSTINE FL 32084
). Principal Place of Business 3. Mailing Address - s H"m' I"l M" |!|“ mll Nm ml |.|“|‘|” |l|ﬂ III“ m“lﬂ“ .m
Suite. Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2774548 Not Applicable
Zip___ Counl.r_y o Zip . ) C(_)‘u’nairy L 5. Certificate of Statug Desired .. $8'75 P_\dditional
- - - - - - - - = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKEY, PATRICK Street Address (P.O. Box Number is Not Acceptable}
420 EAST EIGHTH ST.
.,_\JACKSONVlLlE FL 32208
S : City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
] Signature, typed or printed name of registered agenl and title if applicable (NQTE: Ragisterad Agert signatwe reguired when reinstating) DATE
.~ FILE NOWN! FEE IS $150.00 . o
. . . 9. ElectionC F Cci
Atter May 1, 2003 Fee will be $550.00 B ™ [ o pase

Make Check Payable to Florida Department of State ’ . :
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ O Delete Tme O Change [ Acdition | &
HAME ARBIZZANI, JOHN NAME e
streer anoress | 420 E 8TH ST STREET ADDRESS 3
CiTy-ST-2 JACKSONVILLE FL 32206 CiTy-st-2IP g
TITLE STD 1 Delete TITLE [ Change [ Addition %
NAME DIFILIPPO, NANCY NAME
STREET ADDRESS | 420 E 8TH ST STREET ADDRESS
orv-s-7P | JACKSONVILLE FL 32206 cimy-5i-2P A
TILE VD 1 Delete THLE [ Change [ Addition
NAME ROCKEY, PATRICK NAME
STREET ADDRESS | 420 E 8TH ST STREET ADDRESS
civ-sT2P | JACKSONVILLE FL 32206 cirv-s-27 -
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
THLE [ Detete TILe [J change [ Addition
MAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TME O Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true an 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2/ /A UAZE BEQUIRED 2/6 (03

Date Daytime Phona # \_




