2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027201

1. Entity Name

S & S Properties of the Treasure Coast, ILnc.

-
[~

Principal Place of Business
844 East Ocean Blvd.
Stuart, FL 34994

Mailing Address
844 East O€ean Blvd.
Stuart, FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90103 026 ***150.00

-

AOD51526

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ not applicable . Mot Applicadle
i - [ —Country - — .-~ — Zip - o e COUMY — ¢ e e . ] - ET- .
Zip Country P ountry 5. Ceriificalz ol Status DEsired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~

———

Shatkey, Daniel EV
844 East Ocean Blvd.
Stuart, FL 34994

b

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code,

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered Bgent and lille if applicable.

[NOTE: Registerad Agent signaturé required when rainslating)

DATE

4. This corporation is eligible to satisty its ntangible
Tax filing regquirement and elects to do so.
(See criteria on back) o

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . [ Delete TILE [ change [ Addition
HAME Sharkey, Daniel E. NAME
STREET ADDRESS 844 East QOcean Blvd. STREET ADDRESS
CITY-8T-2IP Stuart, FL 34994 CTY-57-2P
TITLE D 03t Delete TITLE [ change {71 Addition
NAME Sharkey, Kathleen A NAME
STREET ADDRESS 844 Fast OCean Blvd. STREET ADDRESS .
| oS Stuart. FL 34994 - —§tv-stoze -~ T T e - e -
ATIME- omme | e e e s e s D gty —— | THE D- - = - - =~ [Ochange: R Addilion
NAME NAME Sabol, Stuart J.
STREET ADDRESS STREETADDRESS | g4 4 East Ocean Blvd
CITY-§T-2I% CITY-ST-2IP Sruart. FL 34994
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2P
TMLE O pelets TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 o Black 12 if

changed, or on an attach

SIGNATURE:

address, with all other like empowered.

Yosadud™

(O

PaN
OR pam‘u NAME OF SIGNING OFFICER DR DIRECTOR

4

{OJ Sl 220 TY¥57

Date Dayurne Phone #

CR2ED34 (11/00)



