2002 UNIFORM BUSINESS REPORT (UBR) M 2315 I%OE(:)]Z) 8:00
DOCUMENT #  P98000096360 Sz:e{retzlry of Siateam

1. Entity MName

S ™|

e

SHERAN ENTERPRISES, INC. (05-23-2002 S0021 044 ***150.00
Principal Place of Business Mailing Address

13526 NORTHUMBERLAND CIRCLE 13528 NORTHUMBERLAND CIRCLE

WELLINGTON FL 33414 WELLINGTON FL 33414

T i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etr:. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
, 65'0875815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ RAN"“TA' SHARMA —" - T Street Addrass (P.C. Box Number is Not Acceptable)
13526 NORTHUMBERLAND CIR
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 Tnie corporaon o UGl Sy S TINOE | e Wy 12002 Foo wil e $3s0gn | 1O ElecinCempsionFoancng - 85,00 ey e
A ' * . Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [dcChange [ Addition ‘9‘_
NAME SHARMA, SHEKHAR NAME 3
sweer aooness | 13526 NORTHUMBERLAND CIRCLE STREET ADDRESS 3
CTY-ST-ZIP WELLINGTON FL 33414 CITY-$T-2IF w
TITLE O petete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . ) L [ NAME .
STREET ADDRESS | i T STREETADRESS | ' B
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CATY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther like empowered.

\ii3t DUSHERKBI SHARMA  LiJ6foa  SBI-795-9087

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalel Daytima Phone #

SIGNATURE:




