. S : FILED

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

UNIFORM BUSINESS REPORT (UBR) -~ Secretary of State

DOCUMENT # P02000124008 04-14-2003 90790 011 ***150.00
1. Entity Name SN
SHARON HUGHES, INC.
Principal Place of Business ) Mailing Address TEmmE ey
2919 CLOVERFIELD LANE 2919 CLOVERFIELD LANE
VALRICO FL 33594 VALRICO FL 33594
IRV ER N DR
Suite, Apt. #, elc. Suite, Apt. #, eic. [} GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
‘ 0L ~06L122] Not Appicable
Zip Country Zp Couniry 5. Certificate of Status Desired O %’Z;ﬁdﬁbw
€. Name and Address of Current Registared Agent o e _ - %&Tr—_ﬂm and:Addrass ol Now Rogloterad. Agent —= B
e e e = _ ] Neme =~ e : .
~ HUGHES, SHARON E '
Slreet Address (P.O. Box Numbar is Not Acceptable)
2019 CLOVERFIELD LANE
VALRICO FL 335584
City FLJ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Or both, in the State of Florida. 1 am familiar wilh, and accept
the obligatinns of fegidlelsd agent.

o~ €\ gles b (19]o

NAME ] - RAME
SIREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

IGNATUR
SIGNATURE Sunlm'h. yped of prinled nama of regisiored sgant 8 tile if appicable. “NoTE: Ragistensd AQent $iQmture requined whon reinstabng} U pate
- FILE NOwl! FEE IS $150.00 - ot 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Vo Trust Fund Contribution D Added to Fees
Make Check Payable to Florida Department of State . ’ .
10. e e o aee ... GFFICERS AND DIRECTCRS .. e L ) P .. . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | FREIIDENT Oloeee - J we Clomne [ Adeition
we | Spperon ughes N : ‘ |
smestaoiess | 2.4\ 6, CLLoven® ets LA STREET ADDRESS
QITY- ST V P< Lo N = 33§9 'f CTy-§T- 5P
me ) ‘00 beiete me Olcrane O Addition

CR2E034 (10/02)

me - ] .. -_.,\- . © e e[ Depts <frme - - T {JcChange (2] Additien
NAME NAME . I
STREET ADORESS \ STREEY ADDRESS

CIFY-ST-2IF r CITY-ST.21P

me . O dekete e ’ Clchnge [ Addition
NAME NAVE '

STREET ADDRESS STREET ADDRESS

ciry-ST. 2w ¢ire-st.zp

THLE TME M Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CF-STap 4 . CITY-ST-2P . . U, VPR .

B ST I T ) L F e R s I N[ Change . - [ Addiion
NAME © o .7‘ e e s e - NAME - e - e
STREET AGORESS LTS R STREET ADDRESS , T B D
CITY-81-2IP . ' CITY-S1-2IP ' . -

12. | hereby certily thapthe information supplied with this filing does not quality tor the exemption stated in Section-119.07(3)(i). Flonda Slatutes. | further certity that the information
indicated on this refdrt or supplemental report is true and accurale and thal my signature shall have the sarme legal effect as if madae under oath; that | am an officer or director
r or trystes empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
addrass, with ail other like empowerad. ’
( s =~

SIGNATURE: FFENET EREREQWREL ‘ L\r\}\b \03 g!:,) b8\-,,)73

SIGNATURE ANDTYPED O PRINTED NANE OF SIGNING OFFICER OR GIREGTOR

of the corporation or the rece:
changed, or on an attlachment gith




