: , , FILED
2004 FOR ERCRITEIMA™TION nay 04, 2004 8:00 am

DOCUMENT # P03000136765 Secretary of State
1. Entity Name _O4. e ke ok
SHARDAE PROFESSIONAL SERVICES, INC. 05-04-2004 90171 048 =#7163.75
. .
Principal Place of Business Mailing Address
7180 Nw 30TH CT 7140 NW 30TH CT
MARGATE, FL 33063 MARGATE, -FL 33063
e o TR s s O AT
Suite, Apl. #, etc. Suite, Apt. #.'etc. . 04212004 Chg-P CR2ED34 (1(‘31'03) :
City & State City & State 4. FEt Number . Applied For
‘ Oé / '7/ 3 4 8 Ll‘ ’ Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?g'gg‘ tﬁgc:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG, SHARLEEN i
7140 NW 30THCT Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL. 33063 -
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name ol régistered agent and titke if applicable {NOTE: Registered Agenl signature required when reinstaing) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
~
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEQ O Deete TME ] Change  [J Additicn
HAME CHANG, SHARLEEN NAME
STREET ADDRESS § 7140 NW 30TH CT STREET ADORESS
CITY-ST-71P MARGATE, FL 33063 CITY-ST-2P
e [ Daete TriLE [Jchange [ Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P s CITY-$7-2IP
TINLE O Delete TITLE : [ cChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7IP
TIRLE ] Delete TIFLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-S1-ZIP
TITLE 1 elete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2¢ .
TILE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corportation of the feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 9’\4///6&& A 4/514/0% 95y 2171~3055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEILER OR DIRECTOR Daytime Phone #




