FILED

2005 FOR PROFIT CORPORATION Secretary of State

Mar 31, 2005 8:00 am

03-31-2005 90049 018 ***150.00
DOCUMENT # P01000067278
1. Entity Name
SHARON LEE INVESTMENT, CORP.
TUUIVIEIVY
Principal Place of Business Mailing Address .
T v SR TR ATAOEI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1119965 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired 0 ?g';fqﬁféﬁma'

. —~ _ _&. Name and Address nf Gugrant Ragistered Agent _ 7. Name and Address of New Registered Agent .

HAAKER, SHARON LEE. (35 . reSHaea) L e lbes v
327 ERAUKLIN-STHE

Sligat Address (P.O. Box Number is Not Acceptable)
s S S yen X

oY X} O

\\Ou-'c:—r\j \r-\vcuLL_w R0 oo ts | FL [¥%%,/ o

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered Q.gent. or both, in the State of Florida, | am familiar with, and accept

the obligalior:g istered agent. ng ' .
SIGNATURE S Wty ST kfbc’—a-’(/iL,-_ 3 Q‘% OS
DATE

Signature, typad of printed name of registerad agert and tita if applicable. (NOTE: Registered Agen! signatwre rsquired when rainstating)

A FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo

. After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. . Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE [ Change [ Addition
HAME HAAKER, SHARON L NAME
STREET ADDAESS | "32ZFIRANRLINSTHL STREET ADORESS
OTY-ST-7P | HOLLYWOOD-FI—I3019_ CITY-51-2P :
13 7 Delete TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CAY-ST- 7P CiTy-St-2p
TILE [ Dalete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . A . _ STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2P
THILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TILE 3 Delete TME O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-ZIP
T O Detete it O chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermaticn
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, w1h al] other like empawered. /D
. . 30 o« céD
27 /0 2’ a=
4

SIGNATURE: _¢n N NG e AL g
/ Data Daytime Phone #

A > » A" -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




