2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87215

1. Entily Name

SHARI COLLECTABLES, INC.

Principal Place of Business

455 APACHE TR
MERRITT ISLAND FL 32853

455 APACHE

Mailing Address

TR

MERRITT ISLAND FL 32853-7802

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90070 028 ***150.00

|

L I

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE) Nurnber y2 Applied For
59—30206 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - Name - ) o

GRASS, IRVING
505 N. NEW HAVEN AVE.
MELBOURNE H FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Infangible

Tax filing requirement and elects 1o do 50.
{See criteria on bacl) X

FILE NOWI!! FEE |

S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10, Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VS 1 Delete TITLE O Change [ Addition 8_
NAME PRESNELL, SHARRY W. NAME &
steeT aooress | 455 APACHE TR STREET ADDRESS §
cmv-s1-z¢ | MERRITT ISLAND FL CITY-5T-2IP o
TILE T0 [ Delete TITLE [1Change ] Additicn 5
HAME PRESNELL, SHARRY W. NAME
street aporess | 455 APACHE TR STREET ADCRESS
emv-st-zr | MERRITT-ISLAND FL CITY-5T-2F
TILE D~- * 7 O Delete TITLE [ change [ Addition
NAME PRESNELL, JOHN G. NAME
sTreeT aookess | 455 APACHE TR. STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL CITY-5T-2IP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-29 LIy -5T-2P
TNLE O pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

"oITY-ST-2IP CITY-ST-2P
TILE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CUY-57-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex

of the corporation or the receiverer trustee er(fpoyered 10 4

changed, or on an attachimenivith an address;

SIGNATURE: ,Z 7/

emption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemgntal report % true and ageekgle and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
ﬁ: this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date: Daytime Phone #




