2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 23,2003 8:00 am

DOCUMENT #  P96000030234 ecretary of State
1. Entity Name 04-23-2003 90074 035 ***150.00
SHARAD ENTERFRISES, INC.
Principal Place of Business Mailing Address
451 £ ALTAMONTE DR 454 TWISTING PINE CIRCLE
ALTAMONTE MALL #505 LONGWOOD Fi 32779 1 1 0 ﬂ 7 7 1 s
Co—— TR AT
us
2. Principal Place of Business 3. Mailing Address
WS E, ATAMONTE  DRWE
Suite, Apt. #, elc. ﬂ‘ef&m' ##‘3“:‘3—‘ o5 [ EHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEI Number Applied For
ArLTarneNnte <SP LanGe 59-3382702 Not Applicable
Zip CCouny ‘ZI-D--FL_f 33701 SCEO:\:;?NGLE"?“ |.5. Cerificate of Status Desied 01 Ei.g?ql.:?:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
Name
: ‘ SHARAD AP

SHARAD' MP Street Address (P.C. Box NUmber is Not Acceptable)

454 TWISTING PINE CIRCLE R WSit, AvTAMMNTE ©

LONGWOOD FL 32779 \ <ure B Dios

Cit Zip Cod
" AutAvonae gfanes - FL P55,

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. | am famitiar with, and accept

the obiigations of registered agent. -
A
: aﬁ“‘é . tﬁ—\\&\bg

SIGNATURE }
- Signature, Typed or printed name ot reﬁered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
< -
FILE NOW!!! FEE IS $150.00 : : . N .
ol 9. Efection Campaign Financing $500 May Be
After May 1, 2003 Fe.e will be $550.00 14 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [l Ghange [ Addition
NAME SHARAD, M P NAME
streeTa0DRESS | 454 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 CITY-S1-21P
TITLE DS [ pelete TITLE [ change [ Addition
NAME SHARAD, LOUISE NAME
STREET ADDRESS | 454 TWISTING PINE CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
L  Oloeete K — 7= - -0 e == == change - [JAddition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - CITY-§T-217
TITLE 1 Delete TILE ’ . [ Change ] addition
NAME ) NAME '
STREET ADDRESS : STREEY ADDRESS
CITY-ST-ZIP ] . . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ SICOREURREOUIRED t1i2103  wo)-R20-53SS

SIGNATURE ANDWWD NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytima Phons #
bl

CR2EQ34 (10/02)



