2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P9B000030234 ng 11%2002f8si)0tam
1. Entity Name ecre al y O a e »
SHARAD ENTERPRISES, INC. 02-11-2002 90128 011 ***150.00
Principal Place of Business Mailing Address
451 £ ALTAMONTE DR . . 454 TWISIING PINE CIRCLE ~ _
ALTAMONTE MALL #3505 i e | _LONGWOOD FL 32779 — -
ALTAMONTE SPRINGS" FL.-32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3382702 Not Applicable
Zi t Zi t iti
P Country ® Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
SHAHAD' M P_ Sireet Address (P.O. Box Number is Not Acceptable)
454 TWISTING PINE CIRCLE.
LONGWOOD FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signalure required when rginstating) DATE
8. 1his}ﬁprp9_ra1itzn_’ws ?_"Ig_@g t.cl)._ga_t‘l.i.stf)ici;s Intangible Jy ..-.f,i.LE NQW%% FEE IS 3.150‘09--. - --10. Election Campaign Financing $5.00 may Be
ax \ln_g r.equ emerj &hd glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See,criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TIMLE [ Change  [] Additicn §
NAME SHARAD, M P NAME 2
STREET ADDRESS | 454 TWISTING PINE CIRCLE STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP u
- T o
TILE DS [ Delete TILE [ Change  [] Addition | G
NaNE SHARAD, LOUISE NAME
STREET ADDRESS 454 MSTING P|NE C[HCLE STREET ADIDRESS
CITY-ST-2IP LONGWOOD FL 32779 ’ CIY-$T-2IP
Tme O Dalete L2 [ change [ Adaition
NAME NaME Y Y
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE ) [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TIE _ O crange . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| emvasregeeis i i, T2 A
| " Oows | me ChCrmge - Chaadion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on'this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment with an address, with all othéy like empowered.
SIGNATURE: Haslon  we7-172-0798 | 4
! Dale Daytime Phore #

i



