2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REV. SHARK ENTERPRISES, INC.

P97000036677

Principal Place of Business

P O BOX 1177
ANN MARIA FL 34216

Mailing Addrass

P O BOX 1177
ANN MARIA FL 34216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90020 007 ***150.00
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Signature, typed or printed name of registered agent and title if applicable.

City & State City & State 4. FEI Number Applied For
650762879 -
Not Applicable
Zi Count Zi Countr . . iti
P ountry P unty 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E e T e e ~ — —— o, i il o TR ekt s f — % RS emenat — R -— - - -}~
DEPORRE, JEANETTE G Street Address (P.O. Box Nurmber is Not Acceptable)
206 OAK AVE -
ANNA MARIA FL 34216
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 State of Florida,
SIGNATURE
4 [NOTE: Registered Agent signature required when reinstating) DATE

4Th|s carperation is eligible to satisfy its Intangible
“rTax filing requirement and elecis to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O pelete TLE O change (] Addition | S
NAME DEPORRE, JEANETTE G NAME =2}
srreeT aooress | PLO. BOX 1177, 206 QAK STREET ADBRESS §
crv-s-z7 - | ANNA MARIA FL 34216 CITY-ST-2P o
TITLE VP 1 pelete TITLE [ Change [ Addition 5
NAME DEPORRE, JAMES L NAME
streev aDoRess | PO, BOX 1177, 208 QAK STREET ADDRESS
orv-s1-zp | ANNA MARIA FL 34216 CITY-ST-2P
TITLE ST 7 pelete TITLE [ Change ] Addition
NAME DEPORRE, JEANETTE G NAME

=~| - swreet poress 't PLO~BOX-1177-206 0AK—~ - — -5 sves o= =STREET ADDRESS [ = =7 om0 77 - oot e = e e -
CITY-ST-ZP ANNA MARIA FL 34215 CITY-S7-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-§T-21P

13. | hereby certily that the information supplied
indicated on this report or supp\emental report \
of the corporanon or the regajver or tr

‘-{/;;7/99- QU178 - 77"5

Datq’ Daytime Phone #




