2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, y

SIGNATURE: ALY

A IS

to exacute this report as required by Chapter 607,
all other like empowered.

%m-,-iim. guv:-.&ou g-12-02. 954 é?Bgégé

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Florida Statutes; and that my name appears in Black 31 or Block 12 1t

NATURE AND TYPPD AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

DCaviirme PRherso 8

Sgp 17,2002 8:00 am ¢
3
DOCUMENT #  PO0000050297 / ecretary of State
1. Entity Name / 09-17-2002 90100 018 ***550.00 B
THE SHERON GROUP, INC. :
Principal Place of Business Mailing Address
4376 FOX RIDGE DRIVE 4376 FOX RIDGE DRIVE
WESTON FL 33331 WESTON FL 3331
2. Priazipal Placg of Business 3. Mailing Address H"“m m Ilm "”I "m II'” II'" "mm" Im”ml m” 'm u"
Vooe evees Conp  [Reo2p Verels Bead
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
BuDfy, A- Syzce2es | SBvgk. 4. CSuzrg Zoo
City & Stale City & State . 4. FEI Number Applied For
B ““QCAWMDTFLW“‘—"Q:A‘W&HTF eﬂ'—ﬁﬁaw—km— ——|- |NolAppticabie ] —
Zip unitry Zip puntry i ; $8.75 Additional ’
3 33 2‘4_ -;3.}2"4 ‘émqm 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name
SHERON, SCOTT M Qeort M. SHekoNy
' Stezet Address (2.0. Box Numbeg is Acceptable)
4376 FOX RIDGE DRVE 8006 Peradts Vonn
WESTON FL 33331 Bros A - Suzte 200
City )
PeAanrarzow FL [2%%7 4
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgatroW ' S R
SIGNATURE y%‘t . - DeorT M, %HEQ.DU; PZES:QE-N'T' Q" 1Z-027.
/ ignature, typed or pr{ed’lame af registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e <
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N )
Taxfiling requirement and elects [o do so. Atter September 13, 2002 Fee will be $750.00 | ' £/°ction Comeaign Financing $5.00 vay Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TITLE gfmst%\’ Change [ Addition | &
e SHERON, SCOTT M e covT M. Lreraw ﬁs S
stheet ooness | 4376 FOX RIDGE DRIVE stee aovess R0 TRTERS WD, Fuot . - SureTe. 200 | 5
omv-st-2¢ | WESTON FL 33331 avsrze DL ANTECENWN,FL. 23374 o
TITLE [ Delete TITLE [ change [ Addition S
NAME NAME
-]~ STREET ADBRESS —_—— ~—~ [~ STREET AUDRESS.. |- ——mmoreem — -
CITY-ST-2IP CITY-ST-2P
TILE O elete TMLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TiTLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP




