FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State
PSENEHEAENT # P97000036677 04-28-2003 90992 036 ***150.00
REV. SHARK ENTERPRISES, INC.
Principal Place of Business Mailing Address R
P O BOX 1177 P O BOX 1177 : 9
ANN MARIA FL 34216 ' ANN MARIA FL 34216 1 l 02 251 5
S — A GEAG M L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0762879 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _ ' ) 5 " -
DEPORRE, JEANETTE G SAME, L. \eVapeE

Stregt Address (£.Q, Box Number g Not Acceptable)
206 OAK AVE 36110 SN

ANNA MARIA FL 34218 ? @ %)OX \\‘l"'

City P(WPV NR\UR FL ZgCode

@osﬁ of cﬂ:\ g its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

CR2E034 {10/02)

i pllc e, 8Ewter ¢ signatug requireqd when /7 i /DATE
Y QR ‘
N
_ 9. Efection Campaign Financing $5.00 May Ba
Af‘ter May 1, 2003 Fee Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e P B elete e v ‘> [ change [ Addition
e DEPORRE, JEANETTE G N LM \. Detsenc
sweer aooress | P.O. BOX 1177, 206 QAK seEr sooness | o Bex \VT7, GO\ Mo Seino
ore-st-zp | ANNA MARIA FL 34216 CITY-ST-21P Pamh Mama BLU Wb
T VP ’ O pelets TILE Ol change  [J Addition
HAME DEPORRE, JAMES L NAME
stacer aporess | P.O. BOX 1177, 206-0AK DO T ST, L ARVY, STREET ABDRESS
crv-st-ze | ANNA MARIA FL 34216 ’ CITY-ST-7P
TmE - 18T s i i e e Deleteee_ LTME el el mel e e s _ [O.change [ Additicn
KANE DEPORRE, JEANETTE G W NAME
stReeT A0CRESS | .0, BOX $177,-208=0AK F 0\ Mot STREET ADDRESS
CITY-§T-2IP ANNA MARIA FL 34218 ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O pelete TILE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE 1 elete TITLE ‘ [OJChange  [C)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 P

CITY-ST-2) .~ CITY-S1-21P
12. | hereby certify that the information suppid with this fmng d&msg net guality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further cerify that the information

indicated on this repory,e upplemema! repgrt is true and acquralg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th his report as requird By Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on g With %o & N ik pRwered.

w/au/ 02 Y-8 773{

Daylima Phona #

AV S100950



