: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

DOCUMENT #  P00000047470 Secretary of State

1. Enlity Name 06-27-2003 90051 020 ***558.75
SHERLON INC.

Principal Place of Business Mailing Address
1409 TAFT AVE 1409 TAFT AVE
_ CLEARWATER FL 33755 . - CLEARWATER_FL 33785 . S e =

T s el T T s & \IIIIIIIIHIIIN\IIHIIIHIIIIHIl\llIIUIIllﬂlllilIIIIHIIIIIIIIIIII

Suite, Apt. #, elc. Suite, Apt. #,elc. )4_ ] CHECK HERE IF MAKING CHANGES

O1sman  Lrde | “OR o Lfprodd ™™ 533654818 Rt e

Zip Country Zip f Country o . 8.75 Additional
24/& 7 7 ////‘/(,//w _3 ;/é ? 7 ///1"67/@ 6. Certificate of Status Desired R l§ee Hequiretlihona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARON
BASS’ SH ON D Street Address {P.C. Box Number is Not Acceptable)
1409 TAFT AVE
CLEARWATER FL 33755
City FL Zip Code

8. The atove named eritity' submils this slatement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _
Siglnalu:s, Typad o printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 ‘ B
} . 9, Election Campaign Financin
1 og Aﬂe_r};'May 1, 2093 Fee will be $550.00 : Trust Fund Coﬁ]tr?bution. ? | fg:l.gﬁuhg:i? ¢
| Make Checld Payable to Florida Department of State
|7 70. - OFFICERS AND DIRECTCRS 11. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [ change  {J Aadition
NAME BASS, SHEARON NAME
streeT acbress (1400 TAFT AVE STREET ADDRESS
crv-si-2¢ |CLEARWATER FL 33755 oity-ST1-2IP
TITLE W [ pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 7 O oelete TITLE . [ change [ Addition
.NAME-,'-e-—-—-rr-f?-‘“'—"-""""“-f S me— s - .- NAME o mmmea | e e L T - Tt el — -
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 receiye or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep th an address, with all other like empowered.

S ATESE neanRED (of2otay (770 o205

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date ! 'Daytime Phona #

SIGNATURE: _<

SIGNR

y

CR2E034 (10/02)



