2000 UNIFORM BUSINESS REPORT (UBR)

(RPN

DOCUMENT # P96000030234 Mar 02. 2000 8:00
1. Entity Name ar 9 . am
SHARAD ENTERPRISES, INC. . Secretary of State
03-02-2000 90069 028 ***150.00
Principal Piace of Business Mailing Address
451 £ ALTAMONTE DR 454 TWISTING PINE GIRCLE
ALTAMONTE MALL #5056 LONGWOOD FL 32779-2634
ALTAMONTE SPRINGS FL 32701 C VRV G RV
us
P e IR ENRRRIT AR CKR b
Suite, Apt. #, elc. Suite, Apt. #, etc.‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbear Applied For
59-3382702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name
o SHARAD M.P._ . :.co oo . .. . [ SucelAddress (PO. Box Number is Not Accgpiabie)
454 TWISTING PINE CIRCLE T s = e
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ager and title if appiicable. {NOTE: Registarad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible _ _ . . FILE NOWi!! FEEIS $150.00 . = _ | . | oy Financi .

Tax filing reguiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r::tt rglrjn(c)jaénopna:lﬁgbr:m;ancmg 0O f%g,?ﬁ:ﬁfe

(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O] Detete TITLE [J Change [ Addition
NAME SHARAD, M P NAME
STREET ADDRESS | 454 TWISTING PINE CIRCLE STREET ADDRESS
CATY -57-71P LONGWOOD FL 32779 oIy -ST-2p
TILE DS ] Delete TILE [ Change  [] Addition
NAME SHARAD, LOUISE wwe [ . =
sTRFET apnRess 1454 TWISTING PINE CiRCLE - -t e o= T T W STREET ADDRESS
om-sT-7P | LONGWOOD FL 32779 CITY- ST-2iP
TITLE ‘ 2 Delete TTLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE [ Delete TITLE AN TRNRY [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-2IP L GITY-S7-2IP o
Tt * T T ] Delete TITLE e E] _A!d;di:tinn
NAME NAME AP D
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
T S ) Delete i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlite this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with ail other like npowered.

SIGNATURE: i@

SIGNATURE AND TYPE| D NAME OF SIGNING OFFICER OR DIRECTOR ) 1 Date

=

SANG/E UIRIED VRS (&m\ﬂroﬂg

D&ytme Phone #

.CR2E034 (9/99)



