FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION- Secretary of State

UNIFORM BUSINESS REPORT (UBR) :

: - - 04-10-2003 90109 007 ***150.00
DOCUMENT # P95000075213
1. Enlity Name
SHARSAN, INC.
Principal Place of Bysiness Mailing Addrgss
328 CRANDON BOULEVARD 328 CRANDON BOULEVARD
SUITE 124 SUTTE 124 .
2. Principal Place of Business 3. Malling Address
z Suite, Apt. #, atc, Suite, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
- City & State City & Staty 4, FEi Number Applied For
. A _ . . 550615251 - Not Agpicatia
Zip : Cotintry ™ Zip Cauntry . . $8.75 adgditional
&, Cerllficate of Status Desired a Pee Reguired
8. Name and Address of Current Registered Agant 7. Nama and Address of Now Registered Agent
L e _Name I e = R
7| voUNG, wosEm G T '
Streel Addrass (P.O, Box Numper is Not Acceptable)
104 CRANDON BOULEVARD
SUME 309
KEY BISCAYNE FL 33149-1542 oy : FLT 75 Coae
8. The abgve nafﬁed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am tamiliar with, and accept
ihe obligations of registered agant. ,
SIGNATURE L
Signanse, lypad o prinisd nma of tegisiard agert and jitle § adpicabie. (NOTE: Rlagistared Agent signatuny rauired wian reinsiating) DATE
. ¥ May 1, Wi " Trust Fund Contribution. 0 Addedto Foes
Make Chack Payable to Florida Departmont of State
1. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS 1N 11 _
me P O Delets me Clchange [ Addiion |
g HARMON, JEANNE e =3
strep auoness [328 CRANDON BOULEVARD, SUITE 124 STREET ADDRESS §
crv-st-zp |KEY BISCAYNE FL 33149 ‘ CTY-§3-2P G
™E VP . . )2' Detets F me O Chnge [ Addiion g
NAME SCHNITZER, STEVEN NAMIE )

-} smeeranpaess | 1085 WASHINGTON-AVENUE & = e — e, .|} SYREET ADORESS - :
crv-sT-ze  IMIAME BEACH FL 33138 urest-zp ) - -
me st )Z Delets e D change (1 Adation
NAME  I1SANDERS, HOWARD . s ks o o _ —
STREET ADORESS 1065 WASHINGTON AVENUE STREET ADDRESS
orv-st-ze | MWAMI BEACH FL 33139 " OITY-T-2P
TE O Delete e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
COiy-ST-21P CITy-ST-2P
e O oeteta e CJCange [ Addition
MAME " KAME
STREET ADDRESS. STREET ADDRESS
CITy- ST-71P cy-st-7p
TINE [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certity that the infcrmation supplied with thia filng does not qualify for tha axemnption stated In Section 119.07(3)(i), Fiorda Statutes. | furlher certity that the information

indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of direcior
of the corporation of the recenar or trustee empowarad 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 i
changed, of on an attachment with an address, with all alhar like empowered.
- e
SIGNATURE: __ SIGNATURE REQUIRED Nero v v v — X5 v
- GIGHATURE AND TYFED OR PRINTED NANT OF SIGNING OFFICER OR mﬁzc( \4 ) Daytime Phone &




