FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCINENT 1 _PO2000135083 corctary of Sate

1. Entity Name

FAMILY SHARE ENTERPRISES, INC.

Principal Place of Business Mailing Address

1150 S FEDERAL HWY 1150 § FEDERAL HWY

STUART FL 345994 STUART FL 34954

2, Principal Plage of Business 3. Maiting Address Hll""‘ “l "Ml”l" |||“|||” ||‘|l ||||| ”"l |““ ||II| ||I|| I“l ‘m
Suite, Apt. #, etc. Suite, Apt. # efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE] Number Applied For
. lé - fé 47.33 g Not Applicable

i | e i —————— N i . EatiY T B B e e e R : I T S e
' Zip - 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 Reglstered Agent
Name
KEANE' GREGORY G Street Address (P.O. Box Number is Not Acceptable)
1000 SE MONTEREY COMMONS BLVD STE 202
STUART FL 34986
City FL Zip Code

8. The above narmed enlity 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 gbligations of registered agent. ’

SIGNATURE GFQQDF' N C?- KQC\J’\‘L

Signature, typea‘dr printed nathe of ragistered agent and title if applicable. . {NOTE: Ragistered Agent signature required when reinstating) DATE
!
AﬂF"iﬁE N?g’;&ls I::EE Iﬁlf:::égg 0 9. Election Campaign Financing $5.00 May Be
er May t, ee w . Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change [ Addition | &
S
NAME SPIELES, BRIAN C NAME =
STREET A0DRESS | PO BOX 22470 STREET ADDRESS %
CITY-ST-2IP STUART FL 34995 CHY-§1-2IP Lou
TITLE [ Delete TILE I Changs [ Addition g
W‘E‘- - . ——t R o e et I e e T L tT . NAME™ ~— N o I e - eI W) UL P | =
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-7IP ]
TITLE ] Detete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1-2IP
TITLE O delete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ pelete TITLE [ ctange (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrY-51-1tf CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemgrtalyeport is true and accurate and that my signature shalt have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or tha rece:’vee empowered to exe his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgah e address, with glt othe, empowered.
) g ot gy e — = - / — -
A/ s Yy e ey D) .;_4.;1 i
SIGNATURE: /4= .“f\’]ﬁﬁrp SEAUIRED Y753 NRA-R63 4500 ==

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



