2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P0O0000080981 ecretary of State

1. Entity Name 04-17-2003 90634 039 ***150.00
TIPS & TOES BY SHAR, INC.

Principal Place of Business Mailing Address
4121 NW 26TH STREET TH 20 4121 NW 26TH STREET TH 20 VUUb(Q NEA
LAUDERHILL FL 33313 LAUDERHILL FL 33313

S

Suite, Apl. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

LQUde’fh; ” i FL LQ u,de,fhl “ FL 65-1055673 Not Applicable

zi c zZi ; C " , 8.75 Addit
® 356](} ou% A B 3 5' _q N I g 5. Gertiticate of Status Desired [ ?ﬂe Hqu:ﬁ;"‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— e e ]

N .
. _ e o M Bovis—ShacleHa-A-
DAVES: SHARLETTAA raget ;) . ox Numpel ol Acceptable
4121 NW 26TH STREET TH 20 3 AR I Pl

|AUDERHILL FL 33313

] . | _auderhijl FL | °%3319

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

CR2E034 (10/02)

SIGNATURE B
"' Signature, { b of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) BATE
Y M
“_.FILE NOW!!! FEE IS $150.00 . ,
9. Elect ign Financln
* After May 1, 2003 Foe wil be $550.00 ot Fana o o8 $5.00 May pe
Make Check Payable to Flonda Department of State N
10. . * QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D ) J Delete TLE 3 Change [ Addition
NAME DAVIS, SHARLETTA A NAME
steeeT aporess | 4121 NW 26TH STREET TH 20 STREET ADDRESS
arv-st-z» | LAUDERHILL FL 33313 CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE d Change [ Addition
NAME —_ st . - - e NAME - = e D o= -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O Datete TLE Flchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby certify thaf the information supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cenlify that the informatian
indicated on this réport or supplementa) reg@x 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 corporahon or the recewver ortr ﬁ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 3 with allother like empowered.

'SIGNATUR SRR/ ZHE REQUIRED 6// X/di G- 730-4947

BREAND TYPED GF FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

VLUV

nv



