: FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PgB000024757 CoTetary of Mate

1. Entity Name

SHARE PROPERTIES INC.

Principal Place of Business Mailing Address
4770 HAIRLAND DRIVE 4770 HAIRLAND DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-082 1029 Not Applicable
Zip ’ Cauniry - < = dpm s e e Gounlry- e E T —ST_Eertif}cate of Status If)esired O gg.ggqﬁ«r:l;jci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYT’ DOROTHY A Street Address {F.0. Box Number is Not Acceptable)
5301 N. FEDERAL HIGHWAY
SUITE 345
B0CA RATON FL 33487 City FL | 2P Code

8. The above named entily submijeshis stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and zccept

the obligations of registered gGept,
A - Y)3:/2002

SIGNATURE s
Signatura, t\/padbrﬁaled nama of registered agent and titte if appicabie. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!Il FEE IS $150.00 ) ) )
- 9. Election Campaign Financin E
After May 1, 2003 Fee will be $550.00 Trust Fund c;trigbution. i (] fcifgiotoh;;isa °
Make Check Payable to Florida Department of State
10. -" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE P 7 O Delete TITLE {1 Change  [] Addition
NAME ECCLES, RALPH L NAME
STREET ADDRESS | 4770 HA]RLAND DRIVE STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33415 CITY-51-2P
TITLE v - O delete TITLE {Ochange  [J Addition
NANE ECCLES, SHERINE W NAME
streeT ADCRESS | 4770 HAIRLAND DRIVE ' T N sTReRT ADbRESS® S e mee s .
orv-st2P | WEST PALM BEACH FL 33415 omy-s7-2°
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CImy-§1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ pelete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trupe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10'cr Block 11 if
changed, or on ar attachment with an/agdress, with all other like empowered.

SIGNATURE: ___ SIGY//4TURNUWE (Eeé&SD 113112002 sb1-y34-T66)

SIGNATUR ANDMFD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phania #

nv

CR2E034 (10/02)

AV AR A



