2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000057654 MSar 2(2, 2002f %:00 am
1. Entity Name ecre al y O tate
SHARAJA, INC. 03-26-2002 90061 001 ***150.00
Principal Place of Business Mailing Address
3300 PGA BLVD 3300 PGA BLVD
SUITE 810 SUITE 810
PALM BEAGH GARDENS FL 33410 i PALM BEACH GARDENS FL 33410
- " A SRR R AT RO
2. Principal Place of Business 3. Mailing Address
2501 Poh B\yd. 260\ PoA Phvd .
Suite, Agt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
BOe
ity & State i City & State _ 4. FEI Number Applied For
A Peon Gasdens €L | Latm Beacin bosdens £L 650679568 Nol Appicable
Zip Country Zip Country " ) $8.75 Additional
‘-_?)'J)L\ \O S p‘ 37)L\ O us R 5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNam;
DE SANCTIS, PETER V Parver v, Do Sarciis
’ Street Address (P.Q. Box Number is Not Acceptable)
33000 PGA BLVD. STE 810 ﬁ‘\ P TAN 53@,{\“, DeSnncdis %—Q:Qm&ﬂ.{ pP.Aa.
PALM BCH GARDENS FL 32960 2560 Pl {23‘\\“'}-, Stde SO
v City, Zip Code
AT T S o T FL | Zx8y>
8. The abbve named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE /4 3\ ‘2\02—
Signature, typed of printed namaWeﬁ #ent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Bleclion Campaion Fnancing fdsd'e?ﬁo",‘l?; Be
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TImLE (X Change [ Addition
NAME NICHOLSON, SHARON NAME
streeT aonress | 33080 PGA BLVD, STE 810 sTREET ADDRESS | HBON P B\ yva 4 DUk BO6
orv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P v Penan (=o5dens FL 33410
TWLE VP [ Delete TITLE [ Changz [ Aadition
HAME OWEN, JASON NAME
staeer AooRess | 3300 PGA BLYD, SUITE 810 STREETADCRESS | ZBio1 PG P\ U4, , T e Bl
crr-stzr | PALM BEACH GARDENS FL 33410 crv-st-ze | Qaen Recin Goaigins FL- 23410
TITLE S , O et TITLE B Crange [ Addition
NAME MEKLED, RAKEN NAME T :
stReET apDRESS | 3300 PGA BLVD, SUITE 810 stoeET ADRESS | B0V PEA BAYE ., Slvve 806
orv-st-zp | PALM BEACH GARDENS FL 33410 ciy-ST-21P o Beacwn Gosdend CL 24D
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o £e em pretT 10) exe‘zﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¢ = er like empowered.

~/ 2 Sa5e Duwen Ao

SIGNAFHRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N1 FRCHN

At

CR2E034 (9/01)



