i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000094296

1. Entity Name
DRAGON SHARK VENTURES, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30310 008 ***150.00

Pringipal Place of Business Mailing Address
11901 FOX BROWN ROAD 11901 FOX BROWN ROAD
{NDIANTOWN FL 34956 INDIANTOWN FL 34956
3. Principal Place of Busmess 3. Mailing Address “""“. m “””'m “”' "m "M "”' 'l”’l'l’l Ilm m“ m“m
Suite, Apt. #, elc. Suite, Apt. #; etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AL ¢ vl VO Not Applicable
dp Country Zip. Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KLEIMAN, EVAN M P.A. :
901 SOUTH FEDERAL HIGHWAY
SUITE 300

FORT LAUDERDALE FL 33316

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of ragistered agent.

8. The above named entity submits thi /Eralement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0-4Y-720-067

SIGNATURE M\ S

Signature, yped or pnnta(‘jams of registeract agemt and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150,00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Trust Fund Confribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIREGTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE [ Change (] Additign
NAME LINET, FRANK HAME
#fiteer anoress | 11901 FOX BROWN ROAD STREET ADDRESS
orv-s-z2e | INDIANTQWN FL 34956 £ITY-5T-21P
TTELY: D 1 Delete TE . O change  [J Addition
NAME TANDESISANA, JEAN NAME :
streer aooRess | 11901 FOX BROWN ROAD STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-2IP
TLE 1 Detete TE Clchange  [J Additien
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-21P
TILE [ pelete TILE CIchangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST- 2B oo e e a7 - ey §1-2F _ . PSP L
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADGRESS ~ STREET ADDRESS
CITY-$1-2IP CITY ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the efethption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
re shall have the same legal efféct as if made under oath; that | am an officer or director

indicated on this report ar supplemental report is true and accurate and that
of the corporation or the receiver o trustee ermpowered to exej;lz?a repofias reqlife

changed, or on an attachment with an address, with all other lik powere

siGNATURE: __ SIGNATURE B

Y Sig

<l

d by Cha er 807, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
oY ~A =03 11 ‘5‘1

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DlnEEW Date

Daytime Phone #

AY 864090

CRPENM4 (10/02)



