2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000045490 . Apr 04,2001 8:00 am
b ecretary of State

0132575

SHARON CLEWIS, INCORPORATED 2001 S0 018 =150, 00
Principal Place of Busingss Mailing Address
8600 N.W. 56TH STREET §600 NW. S6TH STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-0587453 Applied For
Not Applicable
Zin Country Zip . Gountry i : $8.75 additional
) , 5. Certificate of Status Desired. O Fae Required
- ~ 6. Name and Address of Current Registered Agent’ ™ ™ =~ -——""|7 >~ "~ -~ ~7"Name and Address of New Registered Agent™ "=~ ~
Name
CLEWIS’ SHARON Street Address (P.O. Box Number is Not Acceptable)
8600 N.W. 56TH STREET
CORAL SPRINGS FL 33067
City FL Zip Code
8. The abave 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 o printed name of ragistered agent and title if applicabla, (NQOTE: Registered Agent signature reguired when reinsiating) DATE ,
. Thi ion is eligi isfy i i M FEE IS $150.00 ) N
¥ Taxling roqurement and oot 0 do sor - tor MAY 1,201 Feo wilne gas000 | ™ Eecion Campaion Fancig $5.00 way B
G req : e s - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TOLE [ change [ Addition
NAME CLEWIS, SHARON NAME
STREET ADDRESS | 8600 N.W. 56TH STREET STREET ADDRESS
cmv-st-27 | CORAL SPRINGS FI. 33067 Cimy-ST-21p
TLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADURESS STREET ACRESS
GITY-ST-ZIP CiTY-ST-2IF
T o ,, . —_i = e = Delete- o= - JTME - cen-fiv s N e e - 2 o 2o . [])-ChANGE +——[- ] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TILE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-2IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Streow Crewis  Shr/fo)  IH-395-18G 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

#

CR2EQ34 (10/00)




