2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000001527

SHARN VETERINARY, INC.

Principal Place of Business
4312 CARROLLWOOD VILLAGE DRIVE

TAMPA FL 33624

N oHhpasg, -

Mailing Address
4312 CARROLLWOOD VILLAGE DRIVE

TAMPA FL 33624

A tang AMBdad T

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90228 014 ***150.00

3. Mailing Address
12706 Casey Road

2. Principal Place of Business

12706 Casey Road

ARG L E R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[BCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 593691549 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

33624 USA 33624 USA 8. Certiicate of Status Desired O Foo Hequiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iy . . A Name
gy T T T TS e et e T e L P ST s e, L i it e i, it mne e ]

SCHULTZ, ANDREW w Smieﬁ%d(? gss P.O. Box Numbg is Not Acceptable)

4312 CARROLLWOOD VILLAGE DRIVE asey R

TAMPA FL 33624

“rampa FL | 3%

8. The above named entity submits this statement for the purpose of changirg its registered
the obligations of registered agent.

SIGNATURE Gt L M

office or registered agent or both, in the State of Florida. | am familiar with, and accept

3/n/0F

Signature, typad or printsd name of registared agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

O

' 12. { hereby cerlify thaffhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this repart as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TIE D T oelete TITLE [ Change [ Addition
NAME SCHULTZ, ANDREW W NAME : ’

‘streer aooress | 4312 CARROLLWOOD VILLAGE DRIVE seeTADDRess [ 12706 Casey Road

onv-stze | TAMPA FL 33624 oITY-ST-2P Tampa, FL 33624

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE X 7] Delete TILE [J Change  [7] Addition
HAME - - NAME = _—m o e o
STREET ADORESS STREET ABDRESS _

CITY-ST-71P CITY-5T-26P

TMLE [ petete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-2iP

TITLE O] pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2P ‘

TITLE [ celete TITLE [ Change  [=] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-2IP

changed. or on an attachment wipman addrgss, with all other like empowered.
SIGNATURE: ‘@.62.%“\@’5 uu’%/x../@ Z s

F3-562-4d ¢

?A.y/ 03

Date Daytime Phone #

9P LLYVU

ny

CR2E034 (10/02)



