FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Do #  PO2000003019 ekt Gkt

1. Entity Name
SHARON'S SHORT STOP, INC.

Principal Place of Business Mailing Address

4933 FRUITVILLE RD. 4333 FRUMVILLE RD.

SARASOTA FL 34232 SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address l Hll‘llll m Il”l ||I” IIl" II“I ||||l Il“’ ||‘|I m“ I|’I| |||I|'|IH“|
Suite. Apt. # etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
VC\ty & State City & State Applied For

4. FEI Number
é 0 ()OQ(O 0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?33 Z:;jq Lﬁs;;!'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -~ } Name °
BODZAK’ SHAHON M Street Address (P.O. Box Number is Not Acceptable)
4933 FRUMTVILLE RD.
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it appicable. (NOTE: Registered Agent signalure required when reinstating) CATE
i FILE NOWIH FEE'|S $150.00 9. Eloction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, v . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |PoT O Delete TME Ol change [ Addition
wve | BODZIAK, SHARON M NAME
stReeT aooRess | 5162 OLD ASHWOOD STREET ADDRESS
cmy-sT-2¢ | SARASOTA FL 34233 CITY-ST-2P
e L . [ Delete TILE Clchange [ Addition
NAME T X NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Delete TITLE i 0 Change [ Addition
e | T 7 R Tt T NAME ’ : ; et S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-25P CITY-S1-2P
TITLE O Defete TITLE [ Change  T] Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Dejete THLE {] change  [7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-§7-2P

12. | hereby certily that the information supplied with this filin 3 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver Or trustee empowered (0 execute this report as required by Ghapier 6l loriga Statules and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. /%fau

ER OR DIRECTOR Date Daytime Phone #

RED /’,es.wsa,t 4-98-03 GU[-242 -90p|

AV ©B09SS0

CR2E034 (10/02)

——



