[*"44.5 0.1

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000037241 Mar 19, 2001 8:00 am
1. Entity Name
SHARON FOR ALL OCCASIONS, INC. Sg(l::‘gig gigﬁoaoge
Principal Place of Business Mailing Address
8601 NW S3RD STREET 8601 NW 53RD STREET
LAUDERHILL FL 33351 LAUDERHILL FL 33351
PR v RONARIEATTRA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4bFE| Nl;ngj 2 o ‘/.5__ Applied For
5= Not Applicable
) j‘; e _COUTW ] .,?il:—)— Country 7 B ﬂ_s._ Certificate of Stat‘_us Qesired O fg.g?qﬁs:ci’ﬁonal . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heél-sterad Age-nl
EMO CORPORATE SERVICES, INC. . S’—{ A/ ZEﬁdé K
! : Street Address (P.0O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE
SUITE 1100 , 3P Sleer—
FORT LAUDERDALE FL 33301 __Beol Nw.s3%P 5 |
City LA’VD 3’24{,’ (‘ FL Zip ogé% f(

8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE JM@ : ,.’JL//% — A~ 5~ q-2)

CR2E034 (10/00)

igRatura, typed or printad name of registareﬁgem ah title 1t applicable {MNOTE: Registered Agent signature raguired when reinstating) DATE 4 7
. . . ] . . » . ‘

9. Th:sfﬁ'orporatlc?n is eligible to satisty its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change [ Additin

NAME REBUCK, SHARON NAME

STREET A0DRESS | 8601 NW 53RD STREET STREET ADDRESS

CITY-S1-2IP LAUDEHH[LL FL 33351 CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

_CITY-5T-2P _ CITY-57-2PP

i ' Cloeste  fme T oo i [(IChange (] Addifion~

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-21P

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Dalete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-Z1P CITY-57-2IP

TILE [ pelete TITLE O ¢hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-ZiIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcier
of the corporation or the receiver or trustee empowered to exegutg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg ypowered,

SIGNATURE: ,aff’ x3-G -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate 7 Daytima Phone #




