2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

1
FILED _
UNIFORM BUSINESS REPORT (UBR é

DOCUMENT # J50613 Secretary ;
1. Entity Name 01-13-2003 90105 031 ***150.00 =
SHARROCK SHORES, INC.
Principal Place of Business Mailing Address r :
408 RIVERVIEW LN. 6450 INDIAN HILLS DR U U U ‘j 8 ( U
MELBOURNE BEACH FL 32951 YPSILANTI M! 48198
2. Principal Place of Businass 3. Malling Address : ”"”" lm ”m "m ,”" ”I" ”“ "m Iml ']m "'U l"” llm ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2764453 Not Applicable
Zi Counts Zi Count it
" ounty ® ouniry 5. Certficate of Status Desired (]~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: ": S - - : - - Name -~ ——
SHARHOCK' ROBERT Street Address (P.O. Box Nurmber is Not Acceptable)
408 RIVERVIEW LN.
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stte of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!M! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 TeetFons Corvoion - 0 .00 My e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1A
TITLE P [ Celete TITLE ) Change (] Addition 8
NAME SHARROCK, KEN NAME =
STREET ADDRESS 16450 INDIAN HILLS DR STREET ADDRESS 3
CITY-57-2IP YPSILANTI M 48198 CITY-5T-2IP 2
(3]
THLE S 3 pelete TITLE [ Change ] Addition (n):
NAE SHARROCK, ROBERT B NAME
STREET ADDRESS (408 RIVERVIEW LN. STREET ADDRESS
orv-st-2p|MELBOURNE BEACH FL 32951 Cirv-5T-2P
TILE ] pelete TITLE [ Change [ Addition
NAME ’ e ; : NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CHY-ST-2IP
TITLE 7 Deleta TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2IP CITY-S7-ZIP
TITLE [ pelete TIMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as il made under oath; that | am an officer or director

of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a . with all other like pmpowered. /
(G [-¢-03  FEYFIT600

SIGNATURE: SIGH4 v,

TS A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




