2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000067278

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90147 032 ***150.00

N

2

SHARON LEE INVESTMENT, CORP.

Mailing Address
318 WALNUT STREET APT 4
HOLLYWCOD FL 33019

Principal Place of Business
318 WALNUT STREET APT 4
HOLLYWQOD FL 33019

KUUI8419

3. Mailing Address
332 WHANUT ST

2. Principal Place of Business

232 WALNUT STKEET

VR

Suite, Apt. #, etc. Suite, Apt. #, etc.
2

[[J CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE) Number Applied For
H‘U y Ay )’Wﬂﬂﬂ s - /’}U Z—Z—}/[Uﬂd.ﬂ . Fl 6511 19965 Not Applicable
Country Couatry $8.75 additional
:__} 3 J)&d“?w-” a e .___-‘EPE., ] ?m« iy o = 5. ie‘rzbflcate of Statu Slatus DEESlred O Ree Aequiret. <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S~
HAAKER, SHARON LEE
318 WALNUT STREET APT 4
HOLLYWOOD FL 33019

jeet Address (P.O. Box Number |s Not

A T Sf D

Bhos Y 1000 FL | *°3%0 /9

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

S~ 2O

DATE

8. The above named entity subrnits this statement for 1he,purpose
the obligaticns of regiglered agent.

SIGNATURE ﬂz&@\

Signature, tylped or printed nama of VEg!Sl:MBnT andg l|l a if applicable.

{NOTE: Registered Agent signalure required when reinstaling}

FILE NOW!!! FEE IS $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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TTLE O change  {J Addition
NAME HAAKER, SHARON L NAME

STREET ADDRESS | SHE-WALNUT-STREET APTH sREETADDRESS | 332 (VA LAMUT ST H 2

ory-st-zF | HOEEANOOBFL-23049— GiTY-ST-2P MHorLLywood i Fe. 330 /19

TILE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IF

TILE T T T T e g -Cloglee . _f ™ B . _[Ochange [ Addition
NAME NANE ) " T e e
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ] Delete MLE 3 change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ petete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2F

TITLE O palete TIMLE [ Change [ Addition
HAME v NAME '
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this fmné; does not gualify 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 signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an attachment with g
ﬁ y? / - 5

Address, with all otherlyowered
LA L TUREBLQL,
Date

SIGNATURE:

Daytime Phane #

CR2E034 (10/02)




