: : FILED g
2002 UNIFORM BUSINESS REPORT (VUBR) . 2
DOGUMENT # _ POOODO057531 Apr 02,2002 8:00 am §
bt ecretary of State »
SHARK'S TOOTH PROPERTIES, INC. 04-02-2002 90974 035 ***150.00
Principal Place of Business Mailing Address
812-BRENFWOOD-CT 1343-BRENTWOOD-67 s ”
: : SKAMmE,
HNFA-GORDA L3955 UNFA-SORDA P 33950
21 Eicathorn Aya,,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1017692 Not Applicable
Zi Count Zi Countr it
P euntry P untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
KIDNEIGH, JON i
3 q y F‘ (re {_\,‘ oT o4 ﬁg ye. Street Address (P.O. Box Numbertls Not Acceptable)
PUNTAGORDARL-30950 S miq lewroed EL-
T 3 L{ 23 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i)
&
SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reingtating) DATE
i ion is eligi isfy i i 13
9. 12|sif:lprpc:ralwgn is el:glbnlg 1(]3 sz:llstfycljts Intangible At FILE NO\;\I‘.., FEE IS $150-50% 10. Election Campaign Finarcing $5.00 May Be
X diling requirement and elects 1o do se. er May 1, 2002 Fee will be $550.00 Trust Fung Corttribution, O  Addedto Fees
(See criteria on back) S Make Check Payable to Department of State
1. . OFFICERS.AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O pelete TTLE : CJchange T Addition
NAME KIDNEIGH, JON - A
e e | 3940-BRENTAO0D-6F 3 AW, Farethors [lAng,
orv-sr-zp  |PUNTA-GORBA-FL-33850 Fm qlewd o o & FFL || crv-srae
me VSD ' 32T 0 0oete TIILE Cichange [ Addtion
NAME KIDNEIGH, BARBARA o NAME
sheeT aooRess (3312 BRENTWEODTCT - S A M E STREET ADDRESS
crv-st-z¢ (PUNTA-GORDATL 33950 - CIvY-S1-21P
e =~ - B COoatete ™ TIMLE tto= : [JChange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE {[Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
13. I hereby cerlify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), 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 ¢r director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
2ATRN A e s e
SIGNATURE: _ J o EL IR R R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Bate Daytime Phone #

4 "67 . 3/26/s 2. r._??(.fi_#a"’ 'S
] N

CR2E034 (9/01)



