FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 38806 ' ecretary of State
04-23-2003 90079 030 ***150.00

1. Entity Name

SHARBROOKE, INC.

Principal Place of Business Mailing Address - -
122 N RIFLE RANGE RD P O BOX 1061 -
WINTER HAVEN FL 33860 © - EAGLE LAKE FL 33839 1 1 0 07 9 { 1 h

S ARG ERAR AT

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Number Appliec For
59-2986160 Not Applicable
-Zip : Countrys= =3 == Zip: 7 T o= = = Country SeEre e 5. Cortificate of Status Desired ?eae ;ngﬁgégncml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEWELL, PHILLIP N. Street Address (P.O. Box Number is Not Acgeptable)
122 N RIFLE RANGE RD
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
- Signalture, typed or printed nama of registered agent and title il applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
- FILE NOW!I! FEE IS $150.00
9. Election Campaign Financi
j After May 1, 2003 Fee will be $550.00 Tru;:tll?und Copntfbutd:)n. " [} ?g:l.gﬂoagiiss ¢
Mzke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TTLE [] Change  [_] Addition
NAME EWELL, PHILLIP N. NAME
streeT 4p0RESS 1122 N RIFLE RANGE RD STREET ADGHESS
CITY-ST-2IP INTER HAVEN FL 33880 CITY-57-2IP
me ST 1 Delete e [ Chenge (] Addition
NAME EWELL, SHARI D. NAME
sTReeT ADDRESS [122 N RIFLE RANGE RD STREET ADDRESS
CITY-ST-ZiP NTER HAVEN FL 33830 CITY-ST-ZP
TITLE e T T T T © 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE . [ petete TE - O change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CIY-§T-2IP
me O Delete TITLE [ Change [T Addition
NAME . MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE [ Delete TITLE change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

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
indic:ated on this report or supplermental repart 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 corporation or the receiver or rustee empowered 10 execute this repoj-eg wd by Chapter 607, Floriga Statutes; and that my name agpears in Blogk 10 or Blegk 11 if

§-3-2.05% Y6: -218-937 &

SIGNATURE AND‘T\’PED OR PRINTEKN‘ME}F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



