-

% =~ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR i

DOCUMENT # PG (,0000 10446

1. Entity Name

M SHARRY AvD ASEOCIATES, INC

i OF STATE

RSERR ELORIDA

DO NOT WRITE IN THIS SPACE SOO023910083
10/17/03--01071-~008 150,10

i

}:
TEIN TS P

2. Principal Place of Business 3. Malling Address A \ SR I =
12950 £ WHEELER RD | 2950 E WHEELER. RD %gg;ﬁggﬂm muﬁ:ﬁ@ &3

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cily & State Cit& & Siate Applied For

OVER . FC OVER . FL “ N5urge_r 3307 bg Not Applicable

Ziéa z 2_7 Coumrz{s A 2%55 27 Coﬂu"g A 5. Cerificate of Status Desired O ?iggq l‘;dm‘:}"""a'

7. Name and Addi of & Ro d Agent

. Name MC 5%2)/;
DO NOT WRITE T
IN THIS SPACE 2950 " WHERER.

™ DoVvER. FL (892

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i i

Signanse, typed of prrted name of registerad agent and titie F apphcabla, (NOTE: Registerect Agert SgRalue requyed when reqatating) DATE

January 1- May 1 Fee is $150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

Make -Chack Payable to Florida Dopartment of State- - - - - s — - - T
10. QFFICERS AND DIRECTQRS
e fREﬂPEUT ME
e WCSHARIEN, BONNIE e
STREET A0DRESS |12A SO & WHEELER. RD STREET AJORESS
CIfY-ST-2P WJ/ER . 2s27 ChY-ST-2P
TTE s me
e m&ma% e
STREET NOORESS | [24 50 £ W RrRD STREET AJDRESS
sk | DOWER, Fr. EZ3E27 OITY-5T-2P
TITE TITLE
NAME NAME

ey iy DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST.ZP
TNE TIE

RAME NAME

STREET ADDRESS STREET ADDRESS
Cv-sT-2P CITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florica Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and thet my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or Tusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like emppwered.

SIGNATURE:@LM Sean Me Shareg 23007 Q3 bSA.Q ¥

SIONATURE AND TYPED OR PRINTED MAM NING OFFICER OR DIRECTOR ‘] Daytrme Pione ¥
-

7" 012

—

CRZE0348 (12/02)



