2002 UNIFORM BUSINESS REPORT

(UBR) FILED

a/aROGO W

L ]
DOCUMENT#  PA7000105743 Apr 30, 2002 8:00 am
1. Entiy Name ecretary of dtate >
SHARON'S GIFT SHOP, INC. 04-30-2002 90048 028 ***150.00
Principal Place of Busingss Mailing Address
P.0. BOX 40 P.C. BOX 400
BRACENTON FL 34206 BRADENTON FL 34206
2. Principal Place of Businass J 3. Mailing Address H""“H" ||“| ’Il“ ||m "“I“m "l” Illl, “m !Il“ll“l "“ l“l
Losh Boy Dr | 3234 £k By Dir
Suite, Apt. #, elc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
Jiy & Sigte City & State . 4. FEI Number Applied For
/22- 0//\?7 -3 BZQCA /cé /%/;7.‘55 &4‘&4 FL 65-0800975 Not Applicable
Zip Country Zip: Country » . $8.75 aaditional
] 5. Certificate of Status Desired ° .
3‘/21 7 i/é/m,é-‘; Ié)L/Z- 7 =z U Fee Required
T =% @;= Name aAd-Addréss of Current Registered Agent ™= = e S o e T2 Namie @Nd 'Address of New Reglatered-Agent s =
Name
LAROW' JOYCE | Street Address (P.C. Box Number is Not Acceptable)
3234 EAST BAY DR
HOLMES BEACH FL 34217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOQTE: Ragistared Agent signatura requirsd when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi - "
. : ” . ion Campaign Financing $5.00 May Be
Tax flling requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF|CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O Change [ Addition | &
HAME LAROW, JOYCE | NAME g
sTReer ac0RESS | 2312 64TH ST W STREET ADDRESS 3
crv-s-ze - | BRADENTON FL 34208 CITY-ST-2P T
i - o
TILE st *+ [ Delete TITLE ) change  [J Addition | C
NAME LAROW, WILLIAM C HAME
sTREET A0DRESS | 2312 64TH ST W STREET ADDRESS
crv-st-z¢ | BRADENTON FL 34209 CITY-$T-2IP
ST B NN Rl (i 1T e T e T e T O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE I Delete TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE 1 Change ] Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowersd to emecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment witbsn-ggtirass, withallbee
SIGNATURE: 75
Daytime Pibne #



