FILED

FOR PROFIT CQRPQRATION Mar 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-13-2002 90033 017 ***150.00

DOCUMENT # £0 10000 81777\,

1. Entity Name

Sharman Bekle Rt Sitting, The.

DO NOT WRITE IN THIS SPACE

P¥ B 372257

ATV font D]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T wpa,

Fla .

it pa, FL .

‘59237595 33

Applied For
Not Applicable

2%553325

C%Y//ééorou 9

A Certificate of Status Desired O

$8.75 Additionat

Fee Required

F3pI4 HhlEhosous)
e DO-NOTWRITE -

. Name and Address of Byrrent Registered Agent

\ﬁeha/r“rrw.r\ Fickle ~

T2 VST o X ias aAYa
] enapa 852

IN THIS SPACE

FL

U4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Regislered Agent signature required when reinstating) DATE

9. This c™boration is eligible to satisfy its Intangidle
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mvay Be
Added to Fees

{See criteria on back) O Make Chock Payable to Department of State
1. =  OFFICERS AND DIRECTORS
TIiLE V Tesi de nt TIALE S
NAME Shayr man Q—h&ré) NAME &
sect sovkess | 4724 VO \/e, STREET ADURESS o
CITY-5T-2IP “Tampg, FL 3 5 [07- CITY-5T-2IP 3
TLE e ’ W §
NAME NAvE O
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T TLE
NAME NAME
STREET ADDRESS SIREET ADDRESS :
~CIY=ST-21P. t P —{_Cry.sT2p D_O._NO:[_WRIE____. ST S T
TITLE THLE S
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M TLE
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P

13. | hereby cemfy that the informalpn supplied with this fii ing does not qualify fo
indicated on this report or supgfemental report is true and accurate and tha
of the ceorporaticn or the recelyer or irustee empowered 1o ex this rg
attachrnent with an address, fybi 1l other like empowered.

SIGNATURE: man C

el 2A-8-02. 81324567/

ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shail have the same legal effect as if made under oath; that | am an officer or director
gs required by Chapter 607, Florida Statutes; and that my name gppears n Block 11 or on an

s E AND TYPED OR PRINTED NAME O OR DIREQTO
S S e GRPRTED e o e o s pggon )

Date Daylima Phong #

——— 7T ll/l — ) +—

L



