2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

1. Enty Name Secretary of State
SHAR - LIN OF OSCEQLA INC. 05-19-2002 90035 027 ***150.00 -
Principal Place of Business Mailing Address
6800 CRABGRASS 6800 CRABGRASS A
ST CLOUD FL 34773 ST CLOUD FL 34773
us us
2. Principal Place of Business 3. Mailing Address “"“m ”I m” ||M| m |||“ "I" "mm" ""I ”m lI"”I" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650742667 Not Applicable
Zi Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired Od 38.75 Additional
Fee Required
6. Name end Address of Current Registered Agent._. . ____._. . T em = w=.. 7..Name and Address of New Registered Agent- . -~ — = o |nos
Name
PEEPLES’ SHARON Street Address (P.Q. Box Number is Not Acceptable)
8300 CRABGRASS RD T OF STATE
ST CLOUD FL 34773 : MEN
' LEpARTMED  ONLY
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
Lo Signature, yped or printed neme of registarad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9.- This corporalion is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i - )
i N 10. EI
* Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 T:;?c;r;{%aén;ilr?;u:g:ncmg fg;gﬁohg:isse
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 O elete TITLE - [J Change [ Addition S
NAME PEEPLES, SHARON NAME &
STREET ADREss | 6800 CRABGRASS ROAD STREET ADDRESS §
CITY-ST-71P ST. CLOUD FL. 34773 CITY-57-21P w
1
TITLE [ Delete TITLE [J Change I Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-7IP
CTMLEE e oo n o mr mcms— e e Sl o ree—— [=):Detetes—=r = - TTLE: mier o | maime e v e © L L .-[=1:Change — -1 Addition_ |- ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TITLE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TWILE ' [ Gelste TITLE [ Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to executa this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachument with_an aﬂd?ess ith alt pthar like empowesged.
.-’ ] [ ALl . i V - / Cl ) [=) Ei: / %
SIGNATURE: 2o g e /AR ED 4/2570 2 4p7-392-4 472
H NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date 7 Daytime Phone #




