- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

UL P

W

IA}

DOCUMENT # |87215 Secretary of State

1. Entity Name 01-23-2003 90174 048 ***150.00

SHARI COLLECTABLES, INC.

Principal Place of Business Mailing Address

455 APACHE TR 455 APACHE TR

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

2. Principal Place of Business 3, Maijing Address ‘ ’ll”l“ "| ‘Im ||||| “ll’ ”ll‘ ||'| III“ nl" I||“ III” |I|I| |||“ ll“
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For

59—302%71 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
A o — . _.-_f,_Name.and Address.af.Current Registered Agent = 7~Namearid-Address of New Registerad -Agent

Name

PRESNELL, SHARRY WYNN
455 APACHE TERRACE

Street Address {P.O. Box Number is Not Acceplable)

- MERRITY ISLAND FL 32953

City FL Zip Code

'8._The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
_the obligations of registered agent.

SIBNATURE —
L ‘ Signature, typed or primed nama of registered agent and title if applicable. {NOTE: Regislarsd Agent signature raquired when rainstating) DATE
A "
: AHF“:“E N?Vz\llll i'::EE 1S i‘:fggg o0 9. Election Campaign Financing $5.00 May Be
;- er May 1, 2003 @8 will 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
HAME WYNN PRESNELL, SHARRY NAME
STREET ADDRESS | 455 APACHE TRAIL STREET ADDRESS
arv-st-z¢ - MERRITT ISLAND FL 32953 I-sT-2Pp
TITLE vsT [ Delets TITLE [ change [T Addition
NAME WYNN PRESNELL, SHARRY NAME
STREET ADDRESS | 455 APACHE TRAIL STREET ADDRESS
crv-s1-2¢ | MERRITT ISLAND FL 32953 GirY-st-2
TTLE e e TR T T U‘De!é{é‘ “e=N TME N T T - e T D-C_hinge-- D Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST- 2P
TILE O netete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-gT-2p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg.€hall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empovered to execute this report as requirgd ty Chaptsr 607, FlopseSTaTlTys; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all ot
/ [ =
b3 22 7570

Data § Daytima Phone #

Ma

SIGNATURE:

CR2ZE034 (10/02)




