2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002935 FILED
1. Entity Name May 31, 2000 8:00 am
SHARK MAN INC. Secretary of State
05-31-2000 90085 002 ***150.00
Principal Place of Business Mailing Address
5648 STRAWBERRY LAKES CIRCLE 5648 STRAWBERRY LAKES CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-6504
= T ARG MR AR NER N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65 08 Applied For
. ] 0@980 meme==x=—{ Not-Applicable=
I TP mem el Countysm o~ JamZlp = 5 7T TS TORAY TS T e of Staus Desied . [] $8:79 Additonal
= e emTT . Lo S Fea'Required
= __ -_ 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JANASZEK’ JAY R Street Address {F.0. Bax Number is Not Acceplable)
5648 STRAWBERRY LAKES CIRCLE
LAKE WORTH FL 33463
City FL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and twle if applicable. {NOTE. Registered Agent signaturs requiréd when reingtating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
) ) "~ | 10. Election Campaign Financin |
Texfng requiement adscts wdose, | __After MAY.1, 2000 Feewilbe $550.00——|='® EEST BTREAL g 1y $.00 ey 8o
-~ {See'criteria on Dack) ™ O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P OJ Delete TIME [ Change [ Addition
NAME JANASZEK, JAY R NAME
sTReeT aD0RESS | 5648 STRAWEBERRY LAKES CIRCLE STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TILE 3 Delate TiILE [ change [ Addition
NAME NAME
STREET ADDRESS | . ) ) STREET ADDRESS | ‘
omy-st-ze |0 T T T ST = Ty T e - . v o s
TILE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS S T STREET ADDRESS
CITY-ST-2IP . PRI CITY-5T-2P
TTLE, N COoetete —-K-miie —-—— e T [J Criangs™ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Fiorida Statutes. 1 further gertify 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 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmant with,an agldress, with all other like empowered.

-SIGNATU Tav/ JapaS2 C’/é‘ Y- 2320 ST/-862~02) 4

oMo TYPED-OR PAINTED N__AMEQESIGN!NG OFICER OR DIRECTCR Date Daytime Phone #
P A S e T

e T Dp—

hd | "4L4 — — T - — —

CR2E034 (9/99)




