FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000020600 Secretary of State

1. Entity Name 03-31-2003 90132 026 ***150.00
SHAREDADS, INC.

Principal Place of Business Mailing Address
4720 NW BOCA RATON BLVD 4720 NN-BOGA-RATON-BLVD
#0107 $5407—
BOCA RATON FL 33431 BOCARATON-FL3343—
2. Principal Place of Business 3. Mailing Address
b/ 8/ ITary LARG YR, &vsy
Suite, Apt. #, etc. Sgwte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
lvani LAFS Vel 650539825 Not Appiicable
Zip Country Zip ntry - , $8.75 Additional
?30/, / /L‘ 5. Certificate of Status Desired [ Fee Required
W _ _6. .Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T 7 Name Tt o T m—— ] =
PINES tRWIN— Aottt Frtmfe  Burce
' Street Address {P.0. Box Number is Not Acceptable)
B656-SURREY-LANE OLEy  Shsrrp LAFe QR Eesr
-BOGA-RATON-FL-33496
City . ) Zip Code
isr i LHESS FL | 550,y

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 Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typacl or printed name of registared agant and title if applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion ¢ ] fgi;?:l?ohg:iss ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIMLE PF— : O pelete TITLE | oS Soia/ /‘fflinjﬂ(fnﬁué [Thange [ Addition g

NAME TPINES, tRWIN™ NAME ESTHTE OF Tifcnsm  Forz, Ounce S

STREET ADDRESS |-8858-SURREY-LANE STRECTADDRESS | & 787 Firompi LAkces D& £33 T

CITY-ST-2IP BOCA-RATONFL33495 CITY-$T-21P G £, S /e B3o /5 2
o

TITLE : 1 pelete TITLE . [JChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE ‘ - [ Dalete TITLE O Change [ Addition |

NAME e BTSSPt A

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° CiTY-ST-2IP

TILE [ petete TILE ] thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : ) CITY-5T-2IP

12, | hereby certify that the information supplied wnh this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. ‘ﬁ:é

SIGNATURE: ;oo — «V&%J o5 23/0

Date Daytima Phona #




