-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHARK SHAK, INC.

P0O1000014533 -

Secretary of State

03-17-2003 91084 040 ***150.00

Maziling Address
14 FLAGLER BLVD
ST AUGUSTINE FL 32080

Principal Place of Business
106 ST GEORGE STREET
ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

AR AU WA

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3727550 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
. - s E e T Name
ERKELENS, SCOTT Street Address (P.O. Box Number is Not Acceplable)
314 FLAGLER BLVD
ST AUGUSTINE FL 32080

City Zip Code

FL

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. . the obligations of registered agent,

'SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NQOTE: Registered Agent signature requirad when rainstating)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaignr Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE D [ Celete TITLE [J Change [ Additicn
NAME ERKELENS, SCOTT NAME

sTReeT ADoRess | 314 FLAGLER BLVD STREET ADDRESS

crv-stzp | ST AUGUSTINE FL 32080 QITy-ST-2IP

TITLE 1 pelete TILE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE O petete - TILE [JChange  [] Addition
NAME e — R e e e s 5 LNAME 2] s s e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-§T-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CIFY-ST-2P

TITLE 1 Deleta TITLE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin d

SIGNATURE:

) no1 qualify for the exermption stated in Section 118.07{3){i), Florida Statutes | further certify that the inforrmation
indicated on this report or supplementat report is true and agturate and that my signature shal’ have the same legal effect as if made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2.27.06%

L-/§IGN }{f}R’ANDﬂ'PED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

[ XFLV.V V]

Y

F

CR2E034 (10/02)



