FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT #  P96000046791 Secretary of State

1. Entity Name 03-19-2003 90181 047 ***150.00
SHARKMART, INC.

Principal Place of Business Mailing Address
9430 STH 953 OLD DIXIE HWY
VERO FL 32967 SUMTE B-2

Y T e L

2. Principal Place of Business /

Suite, Ep ggﬁE i E”tatftﬂw, "_‘U. Suite, Apt. #, etc.
é id Dix'e Hwy"B‘z {J CHECK HERE IF MAKING CHANGES

PV T

ar s

City & Stat e’ City & State 4, FEI Number Applied For
! 650674583 Not Applicable
Zip C)unt%’.m/ p P Country 5. Certificate of Status Desired | $8.75 Additional
. . M Fee Required
6._Name and Address of Current Reglstersd Agent e ) 7 Nameand Address of New Reglistered Agént -~ - = —_
Name
MCHUGH' JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
333 17TH STREET, SUTE U
VERO BEACH FL 32960
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 Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNAYURE
Signature, typed ot printed nama of registered agent and lithe if applicable, {NOTE: Ragistared Agent sighature required when reinstating) DATE
| ﬂF";f N?\;V(:l! l;EE Ij-;ls;:géoo 0 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee w 50.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TITLE [ Change [ Addition
NAME BRYANT, KATHY L NAME
STREeT acoRess | 953 QLD DIXIE SUITE B-2 STREET ADDRESS
CITY-3T-2IP VERQ BEACH FL 32980 CiTY-ST-2IP
TTLE VP [ Delete TITLE [ Change  [J Addition
NAME BRYANT, HEATHER R NAME

STREET ADDRESS
CiTY-8T-2IP

e ’ o - C T T = - ClChange — [] Addition
NAME

STREET ADDRESS | 9490 90TH AVE
civ-sT-2F | VERO BEACH FL 32967

= — "= — ==

TITLE $ T T Ok
NAME BRYANT, DAN R

STREET ADGRESS | 953 QLD DIXIE SUITE B-2 STREET ADDRESS
cry-sT-2P [ VERQ BEACH FL 32960 CITY-S7-21P

TITLE [ Defete I TITLE {(OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2F CITY-8T-7IP

HILE [J Delete TITLE [ Change [ Addition:
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orghpplemental report is true anc?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 rf er or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachj with anaddrgls, with ali other li empowered. . i

SIGNATURE: =ebiren 71 / I 7/0& 772567 1290

"SIGNATURE AND TYPED OR PRIN'FD NAME OF SIGNING OFFICER OF DIRECTOR Dale Davtima Phone §

CR2E034 (10/02)

A A A s mmnmn



