] FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P01000064630 ecretary of State

1. Enlity Name
04-17-2002 90157 003 ***150.00
SHARI N. HINES, P.A.

Principal Place of Business Mailing Address
1101 HAMPTON BLVD. 1101 HAMPTON BLVD.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
R I VAR DN G D I
19545 E.Calland PK RBlvd | 1545 £ Colland AL fSivd .
Suite, Apt. #, etc. Suile, AEI' #, etc. DO NOT WRITE IN THIS SPACE
Sude A S

City & State 4. FE! Number Applied For

@5 — 1 };\-%01 Q Not Applicable

Oolliand Duck Fonda | Oelidand Pack, Fovida

Zip Country Zip Country . ) $8.75 Additionai
- . P 5. Certificate of Status Desired O ) oo
232,20 U SA Al SA Feo Roquired

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

T™ Thoes, Shar ae.

NEND NGN AL

HINES, SHARI ESQ. -

1101 HAMPTON BLYD. et Rl o B R P 20

NORTH LAUDERDALE FL 33068 Lk A

4 ™ Oaldand Darle FL | S350y

8. The abave nal

s this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ed éntity submit
" aud L0 SHrer N bnaes 4],6 !T J-OU -

SIGNATURE et LN S O
Signalure, typad OF printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when rainstating)

9. This corporation is efigible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax film.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Feyt,es
(See criteria on back) (] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME HINES, SHARI ESQ. NAME

sTree aooress (1101 HAMPTON BLVD. STREET ADDRESS
orv-s-27 - INORTH LAUDERDALE FL 33068 CITY- ST 2P
TITLE ] [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

~TITLE R A e = [Flpeete- - —H me - f— S o =] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelate TILE [ Change [ Additicn

NAME | name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE {1 Change  [] Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does 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 or director
of the carporation or the recejugr or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nameé appears in Block 11 or Block 12 if
changed, or on an attachme {h an addgess, wi] all other like empoweread.

FESIEITS

SIGNATURE: ———f N Bl 1= SHAg)

Daytime Phane #

AY  £961810

CR2E034 (9/01)



