FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # M306 a4

1. Entity Name

S HAR ENTERPRLSES, e

05-14-2002 90338 019 ***150.00

DO NOT WRITE IN THIS SPACE.

2, Principal Place of Business 3. Mailing Address
¢o

5

AMNON GOLpr 91l CocsnvsS AV
Suite, Apt. #, etc, : Suite, ApL. #, slc. : DO NOT WRITE IN THIS SPACE
19111 CoLLins AVE Fol ”
City & Stale City & Slate 4. FEl Numbar Applied For
SUNNM \SLES few, FL | SUNNY Istes bed, £ | 54 -2113337] Not Applicaoie
Zip Couniry Zip Cauntry : . $8.75 additional
. Certifi S "
33 VO 231 ED 5. Ceriificate of Status Desired O Fee Required
. ) ) S : ; 7. Name and Address of Current Registered Agent
E : ; L Name
S ST GOoLAN, ArMNoN
DO NT WRITE . o Street Address (P.O. Box Number is Not Acgeptable)
lN THISSPAC E h SR o +H85D | == i
) - T . = ity Zin Code
- £ SUMM Istes Beacy  FL[ZB$FLo
8. The above named entity suiymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
~~
SIGNATURE :
Signature, typéd o p*u:d name of registerad agent and trife if apphcatla. {NCTE: Registered Agent snature required when reinstating) DATE
9. This corporztion is eligible to satisfy its Intangible 10. Election Campai . .
. N . Ele paign Financing $5.00 May Be
Tax ﬁhr!g r.eqmrement and elects to do so. Trust Fund Contriution, Added to Fess
(See criteria on back) e
. OFFICERS AND DIRECTORS 5
TITLE NPD e g
NAME TOISTEL, S HA) NAME _ @
STREETADDRESS | L1 Cestay rS AVE H80) STREETAGDRESS <[ m
o-stze ISUNNY ISLES fev, EL 33160 | OTv-sEae ; §
Thee PD RIS ﬁ
NAME TOSTER, AD) NAE o
st aooness |14 Cotey pg AVE HED| Lg_smﬁjr;\gpk{&_‘?
Ciry-51- 29 SUNN\{ iswes ok, . 33160 | OISR )
e \NPsD CmEs
NAME GoaM, pmodod SHAME T N
swic s 14111 COCLIMS AVE £e-§0) sucstaomesy | | NOT WRITE
avste | SOMNM _(SLES 6ok, FL B3 et [ o RICE R TN ]
TITLE Tme ¢ o : H il = 0 ¥
vl IN THIS SPACE
STREET ADDRESS STREET ABDRESS, [+~ ' : N
CITY-5T-23P COrYeseTe : SRR
TITLE SARE -
NAME  NAME-. . -
STREET ADBRESS  STREET ADURESS o =+
QY- ST-21P Sorvsra
TLE STmE
NAME NAME. -
STREET ADDRESS 'S"FREETADDRESSY
ory-st-7iP CY-ST i R e :
13. | heraby 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
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Icgal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this Feport as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgfylike empo?\
SIGNATURE: r7) / , 57t Joo— Y 9-352~00 v
s:sm‘runymu WPED OR PRINEDAANGD ch@ oR %'___ D aytime Phofice #




