2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000105743

1. Entity Name

SHARON'S GIFT SHOP, iNC.

Principal Place of Business

P.O. BOX 400
BRADENTON FL 3420€

Mailing Address

P.0. BOX 400
BRADENTON FL 34206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90071 022 ***150.00

i A T LAY

)

DO NOT WRITE IN THIS SPACE

zf

City & State Cily & State 4. FEinNumper  §5-0800975 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desired (] $8-79 Additional
Fee Required
z=— - ..__— 6. .Name and.Address of Current Reglstered Agent - = el . _ 7. Name.and Address of New Registered Agent
- Name L 77 T e, )
LLET. SHAR ae/Row, Jovce T

PO , SHARON Street Address (P.O. Box N b,'NtAy b

3234 EAST BAY DR. treet ress (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

3234 fest Dey Or
Cheptpres  Geech

FL

Zip%)ie 27 7

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.

sonaTure Tovee. 2 Lelowy - BresideaT

\ s

N, JoRow

Signalu’re. typed or printed name of registerad agent and titla if !pplicable.

(NOTE: Registered Agent signatuMuEred \‘uhgbreinsming)

. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

DATE qule\

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE D w Delete TITLE p,';s..gr,vleff - 5 lwm T M Change  [] Addition 8

HAME POLLETT, SHARON NAME Tesyce r AeRe ) =]

seetaooress | P.O. BOX 14793 (NA) SREETADDRESS | 2372 &4  5F w/ &

CITY-S7-21P BRADENTON FL 34280 CATY-ST-2P Bredestert il 3 Y29 g

TITCE D Wnelete TTLE Sec / Tres - D e ol v’ Xchange 1 Addition %

NAME DIETERMAN, ALMER NAVE Wl illtient ¢ fg Row)

steeT ADoRess | 4812 KIMBALL SE seETAnDREsS | R BLA. LY TF 5L

orv-s1-z¢ | GRAND RAPIDS MI 49508 oSt | Bredeedosr AL FH20F

TITLE 3 pelete TILE O change [ Addition
TNAME T T T e T e o - e s i pese s o lNAME e - f— S S Lo I R

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TmE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 1 pelete TITLE [ changa  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7-21P

TImLE ] Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-5T-2P

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 certify that the information
indicated on this report or supplementa! 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 receiveér or trustee smpowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/Zam ¢ LaRow 2

=

lorida Statutes; and that my name appears in Block 11 or Block 12 if

A

3/?4/ Py~ 775 -35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

L il

Date Daytime Phone #

5




