FOR PROFIT CORPORATION
UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # { 0 0090 3 2453 F\L_EDLE‘D

1. Entity Name

SHARKTECH TNDUSTRIES, INC. of AR 27 B % T

-,
=
=t
e
s
&

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
131-133 N. Monroe Street 131-133 N. Monroe Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida 20-1723000 Not Applicanle
Zip Country Zip Country - ) $8.75 additional
32301 USA 392301 USA 5. Certificale of Status Desired O Fee Required

7. Name and Address of Current Registerad Agant
Name

William Leffler

Do NOT WRITE S:reetAggTﬁ(li Bqu ﬁs%aﬁpmble)

IN THIS SPACE Mail to: P. 0. Box 731, Tallahassee, FL 32302

is gafefne l%lh PUmose of changing its registered office or registered agent, or both, in the Sfate of Florida.

e “Y  Tallahassee A FL | 8912
8. The above n&j entity subttil
9 . S g| 2e0s

SIGNATURE
Signaiurs?l’yped of printed n.-{me o tered agent and litle if applicable. (NQTE: Registersd Agenl signature requrad when rainslating) DATE
e
] o ; . January 1 - May 1 Fee |3 $150.00

8. ihnsri:.orporaut.)n ' el:glbﬁz lclx s?n?fydsts Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

gx ung rgquuegnei and glects 1 do 0. O Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE CEO 4 K TITLE 4E||3E|54 1 2 1 "':‘2'3.-_1_
NAME Anton W. Hajduce NAME 05/10/05--01004--016  #%150.00
STREET ADDRESS 2398 Omro Road SIREET ADDRESS :
cy-St-2¢ Oshkosh, Wisconsin 54904 emy-st-2¢
THTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
LE TITLE
HAME NAME

S S
cisian plglhy DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

- s1-2P c-57-2P

TITLE TITLE

NAME HANE

STREE' ADDRESS STREET ADDRESS

ory-s1-21 orY-51-2p

i e

NAME NAE

STREET ADDRESS STREET ADDRESS T Rovens APR 2 Eﬁ!@‘j
CirY-§1-2P CTY-53-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if madg/under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgfule 1his reporlsas required by Chapter 607, Florida Statutes; and th4t my name appears in Block 11 or on an

attachment with an addres! > ith all pther like empow.
’ 0]
SIGNATURE: M At 805 0933424

- /\
—"BIGNATURE AND TYPEC OR Pam\‘%}nﬁue m?lﬁ'mms OFFICER OR DIRECTOR Date “ Daytime Phone #

CR2E0348 (12/01)




