2001 UNIFORM BUSINESS REPORT (UBR)

s FILED

DOCUMENT # PO0000047470

May 30, 2001 8:00 am
Secretary of State

05-01-2001 90068 005 ***158.75

1. Entity Name
SHERLON INC:
Principal Place of Business Malling Address
1409 TAFT AVE 1409 TAFT AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
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SIGNATURE
Signanura. typed or printed rame of registered sgen and ftte f appicible. (N&E{W
9. This corporation Is eligibie to satisfy its Intangible _FILE NOWII! FEE IS $150.00 10. Election Cam Fnancing |
Tax filing requirement and elects 1o da so. ‘After MAY 1, 200t Fee will be $550.00 Flacton Campaign Prancino 1 1 $5.00 way 80
{Sea criteria on back) dr” Make Check Payable to nepartmem of State :
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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13. | hereby cen!z that the infermation suppdied with this liling does nct qualify for the: exemption stated in Section 119 07(3X1). Florida Statutes. | further certify that the information
this raport or supplemental report Is true and accurate and that my <ignature snalt have the same leg loct as if made under oath; that | am an officer or diractor
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