1

A
2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

SHRK, InC,

DOCUMENT # P92 00000 4754

Principal Place of Business
7462 s, 1667 TERRNKE
MisMr Fe 32157 -3870

Mailing Address

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jul 27, 2001 8:00 am
Secretary of State

07-27-2001 90006 045 ***150.00

AANG0E06

DO NOT WRITE IN THIS SPACE

DoNNELLON, SV T

PuAnr FL 23129

/o0 BRic K&t .#uemu £

City & State City & State 4, FEIVNumber , . Applied For
1o /92 T 65 - 0460692y Applicable
Zi i Zi Count| iti
P Country ® oy 5. Certficate of Status Desied  [] ~ $8-7 Addiional
X Fee Required
B ~6. Name and 'Addrass of Current Registered-Agent S e g 7--Name and Address of New.Registered Agent. . _ -
Name ‘

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

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departrent of State

Trust Fund Contribution.

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
-« 9.-This corporation-is.aligitle-to satisfy-its-Intangible ~— = sooes 2 FILE.NOWIL-FEEAS.$150,00 - Y
; 10." Elsction Campaign Financing $5.00 May Be

Added to Fees

|

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TITLE [ change [T Addition
NAME KLUNPDE ) GEORGE HAME
smeETsomess | T HL2 S W (b TH TEREACE STREET ADDRESS
CITY-$T-2IP R, Pl B3/867 ~ 387e CITY-ST-ZP '
TITLE s TP " O pelete TTLE [l Change  [J Addition
NAME sSpegeHee, RoBERT NAME
SIREETADDRESS | 774folp 2 S0 /667 # IEeedcs STREET ADDRESS
CITY-ST-2IP mremlt, FL 3B/57 -3 g70 CITY-ST-ZIP
~TITLE e ] Ct——s s . — . gt mer ~Derele~—- EERTRS - NG ¢ P — —— —_— —- - n—ﬂEl-Change» . *D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CITY-gT-7IP
TILE 3 pelete TITLE [} change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME. HAME
STREET ADORESS STREET ADDRESS
cITY-m-2iP oITY-ST-2P

13. | hereby certify that the information supplied with this fi

of the corporation or the receiver ofyrusios S

changed, or on an attachments ’!w
. Al

SIGNATURE: =78k

indicated on this report or supplemgntal report is true and accurate and that my signature shall have
wrrered I' exacute this report as required by Chapter 607,

A

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

’n her like empowered.

the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 il

7/76/¢7

Boi-279.2298

AT IOk R U TVOER AR DOt ER

¥ 2 iE ME CIENING OEEICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (11/00)
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Floriom DERIRTMENT OF STmrs |
Divesrons ofF Coepomarions l

PO, Box 6327
T ALLAMASSES, FL. 32314
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