2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81175 FILED
1. Entiy Name Apr 13, 2000 8:00 am
SHARON TIBERIO D.V.M., P.A. ecretary Of State
04-13-2000 90055 041 ***150.00
Principal Place of Business Mailing Address
3304 NE 16TH COURT 3304 NE 16TH CT
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-3715
us us
T REES RGBT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-021 1893 Not Applicable
ap Country Zie Country 5. Certiiicate of Staws Desied  []  $8+19 Additional
! Fee Required
6. Name and Address of Current Registered Agent B} . ___ 7. Name and Address of New Registered Agent
Name -
T!BERIO’ SHARON Street Address (P.O. Box Number is Not Acceptable}
3304 NE 16TH CT
FT. LAUDERDALE FL 33305
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 Plarida.

SIGNATURE
Signature, typed of printed name of ragistered agent and tile if applicable [NOTE: Ragistersd Agent signature raguired when rainstating) DATE
0. Tnscopalon s gl sty is o | FLENOWNI FEEISSIS000. | 1, ccionCampoin Fosrcng  $5.00 ayon
e ’ ! N Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE DPvY O pelete TITLE O Change [ Addition
HAME TIBERIQ, SHARON NAME
stReeT ooress | 3304 NE 16TH CT STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-31-21P
TITLE TSC [ Delete TITLE [ Change  [J Addition
NAME TIBERIO, SHARON NAME
street aporess | 3304 NE 16TH CT STREET ADDRESS
EITY - ST-2IP FT. LAUDERDALE FL 33305 eIy -51-2P
NLE M - [ Delete THLE [ Change [ Addition
NAME TIBERIQ, SHARON NAME
sTReeT aDoress | 3304 NE 16TH CT STREET ADDRESS
CITY-§T-71P FT. LAUDERDALE FL 33305 CITY-$T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O patete TILE {3 Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-20P
TILE O pelete TITLE Tl Change ) Aadition
NAME ‘ HAME
STREET AGDRESS STREET ADDRESS
oTY-5T-2P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an address, with all other like empoweared,

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR O Daytida Phone #

SIGNATURE //@/2%(/ G sl M S darons Tisexw w4 i fo ) (%Q SLY-/593

EYREIL

CR2E034 (9/99)



