E TR Y

ks

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

SHAREE CONCERT, INC.

* P95000027166

Principal Place of Business

Cro Wer

\P—n Coale Crede
@ 3 MIOY

/'\gli/nMddress

g2 Ao

2, Pnncl;ll Piace of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5/

FILED

Jun 03, 2002 8:00 am
Secretary of State

05-06-2002 90066 018 ***150.00

IO A

DO NOT WRITE IN THIS SPACE

FL

City & Stata City & State 4. FE| Number m Applied For
. Not Applicable
Zip Country Zip Country 5. Centficate of Status Dested [ $B.75 Acitionai
Foe Required
l Name and Address of CUrrent Roglste Agent 7. Name and Addrus of New Raglstorod Agont }
T == - § e L T T Name e T =
. SCHACHE, SUSANNE StSonne Schadha.
i C. /O A .« & ra Street Address (P.O. Box Number is Not Acceptahle) _
Q@.f\ C as\e Qrc\ -3
. “\o\Y City Zip Code

8. The above named ennty U

i thls statem tfo_r the purpose of changing its registered offica or registered agent, or both, in the Siale of Florida,

SIGNATURE A

Signat.re, Yypéd or pvinted name of regislered BREM AN bEe 1 apPACaD.

NOTE: Regixtéred AQont sipnanis requirad when feinstating)

OY-30-02

9 This corporation is eligible to safisfy its intangible
" Tax fling requiremsnt anc elgcts to'do so™—

N FILE NOW!I! FEE IS $150.00
“~Aftter May 1, 2002 Fea wilt be $550,00 =~ ~~x

10. Elgction Campaign Financing
T Trust Fund Contribution. < - -

~03~~ Added to Fees.. . .

$5.00 May Be

(See criteria on back) a Make Check Payable 10 Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TnE CEOP O Detete 1113 Ocaange ) Additon | S
NAME SCHACHE, SUSANNE : NAME g
sTheET Anoress |-ROREERENGRT BO Glen an\e_ Grele Y simeer aooress g
Grestze | NAPLES FL 44 24104 £IY-51-2p ?.‘;‘J
mmE O oelere Ting O change 7 Addition | &S !
NAME NAME i
STREET ALDRESS STREEY ADDRESS
CITY-ST-21P CIvY . ST-21p
WLEST - - -~ - —_ = Delete TILE -— = - - [OChange - [ Addition
M e e e e e NAME. . R s BRI = — —
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cimy-S1-p
ne [T oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2p CiTY-S1-2IP
Tme O oelete TILE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TLE O pelete TINE Ocomnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does . qualify for the axemption stated in Section 119.07(3 3)(i}, Florida Statutes. | further certily that tha information
indicated on this repor or supplemental rapert is true ang accuraidand that my signature shall have the same legal efiect as it made under aath: that | am an officer ¢r diractor
of the corporation of the recenar or trusies empowaered to execuld fhisflepart as rafired by Chapter 807, Floriga Stalutes; and that my name appears in Block 11 or Block 12 i#
changed, or on an attachme, han address, with all olher liks §
2
SIGNATURE: X oh—2%—Q@
~ Date Daytime Phone &




