e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  POO000047470 Secretary of State

1. Entity Name

SHERLON INC. 05-14-2002 90201 044 ***158 75
Principal Place of Business Mailing Address

1409 TAFT AVE 1409 TAFT AVE

CLEARWATER FL 33755 CLEARWATER FL 33755 - -

T e T e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
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Ci ate i e ‘ X umber ied For
le étét}‘ru/ﬂ%ﬁ/’ 72:[ ﬁ?é& f“/ﬁ(f&(@r ,Z;l/- R 59-3654818 ﬁg?»l'\pc;:i:cable
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erg/j '7 5’ ST /@:’% E7 /@ 5 'Zg 3 /7 5 5 C :;5,/67 / g5 8. Certificate of Status Desired fg'-gglﬁidc}ﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . - - ‘Name ;
BASS' SHEARON D Street Address (P.Q. BoNinbeyfs N cceptable)
1409 TAFT AVE Y
CLEARWATER FL 33755 VU
City I FL | ZrGCode

8. The above n dﬁti!yybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4’///475/ 02

SIGNATUR

. CR2E034 (9/01)

SW%rinted name of tegié??hd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . )
" I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $ﬁ|50.00 10. Election Campaign Financing $5.00 May Bé
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll l:p $550.00 Trust Fund Contribution O Added to Feps
(See criterimon back) ¥ - T k Make Check Payable to Depart;“rnent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ‘ [ Change [ Addition
wive BASS, SHEARON N N/ p
STREET ADDRESS | 1409 TAFT AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-ZIP
TINLE [ pelete TITLE [Jchange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TINLE O etete TMLE ‘ [ Change [ Addition
NAME . . | o - e N WYY —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE ) Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P -

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the regeivef or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appegs in Block 11 or Block 12 if

fridat yith anfaddress, with all other like empowered.
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\ $IGRATUAE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




