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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT+# P96000071468 -

1. Entity Namag
SHARON LANE AND COMPANY INC.
. j
Principal Place of Business Mailing Alddrsss
1081 NE 82ND TERR 106t Nt GND TERR
MIAM FL 3N38 MIAM) FL 33138

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90005 046 ***150.00
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of the carporation or the receiver or
changed, or on &n attachment wilb

SIGNATURE:

st empowered to efegliahis

an agtress, with-att STndr Mike ehponys
0 ,_ ‘f

repori as requireg by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 121t

2. Principal Place of Business 3. Malling Addrass
i
Site, Apt. #, stc. Suits, APl ¥ 8iG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Mot Applicable-}.—
Zp Sountry S LSS [ Coumiry 5. Certilcate of Status Desired ~ [J  $0-79 Additional
, . Fee Required
1F 6. Name and Addresa ot Current Reglistared Agent 7. Nnme and Addrezs of New Registerad Agent
- | Nama
JORDAN, SHARON -
3 Sweet Addrass (P.O. Box Number is Not Acceptable;
1081 NE 82ND TERR : ¢ piabie)
MAMI FL 33138
1 City F L Zip Code
8. The above named entity submils this statement for the purpasé of changing its registered office or registerad agent, or both, in the Siate of Florida.
I
SIGNATURE I :
.wuwmdwﬁmmwmlmpiufu. (NOTE: Ragittared AQent signeturs required when rainstating) DATE
8. This corporation is ligible to satisty iis Intangible - FILE NOW!! FEE IS $150.00 10. Elaction Campaian Financin
Tax fling requiremant and elects o do 50. After MAY 1, 2001 Fes will bo $550.00  TrustFund Cc?nat‘r?bulion. ? ?dsd-ggoh:":l;sai_
-{Ges writerla on back)- -—— [3~ -|—#ake Check Payabie to Department of State—={~— .
11, OFFIGERS AND DIREGTORS, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘ ' O oelets TLE Jchange [T Addition | &
NAME JORDAN, SHARON NAME . g
streen aponess | 1081 NE 82ND TERR STREET ADDRESS 3
orv-sr-z¢ | MIAMI FL 33138 G- 57-2P o
e ] Oets me Do O Actin | &
NAME ' NAME
STREET ADDRESS k STREET ADDAESS
—{-CYssT=ae —— : e Bugad. —
me . ' O Detste e Clchange [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-29 : CAY-ST-2P
L I [ Delets e Ochenge [ Asdition
NAME HAME
STREEY ADDRESS STAEET ADORESS
Ciry-ST-2P 7 er-ST- 2P
e " [ Delets e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cmy-S1-2P CITY-51-2P
TME [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-IF / CITY-ST- 27
13. | hereby certily that the iInformation suppli with this !iling doas ndi quality for tha exsmption siated in Section 1 19,07’&3)(0, Florida Statutes, | further cartify that the information
indicaled on this report or supplemental r ort is trua and actute and that my signatura shall have the same legal effect as it made under oath: that | am an afficer or direclor

Y306l (3080 954

OHm WEHOIIM

T Daiylime Phone #




