FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

retary of State
DOCUMENT #  P98000105177 Secretary
1. Entity Name 02-24-2003 90162 048 ***150.00
SHARON DRENNER, INC.
Principal Place of Business Malling Address
13 PELICAN PLACE 13 PELICAN PLACE
BELLEAIR BLUFFS FL 33756 BELLEAIR BLUFFS FL 33756 7
2. Principal Place of Business 3. Mailing Address ”"“m ””m' m" "m II'“ Ilm Ill” IIm I"Il "I“ ’Il” Im III'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3546655 Not Applicable
7P o] Gounty e Zp o e | County L ~5:-Gertificate of. Status Desired O ?gétgg]lﬁ?:cilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORENNER, SHARON Street Address (P.O. Box Number is Not Acceptable)
13 PELICAN PLACE
BELLEAIR BLUFFS FL 33766
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when rainstating) - ~= =—mecey omem o o DATE =
o
: 1
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef-: will be $550.00 _ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TILE ) [ Change [ Addition
NAME DRENNER, SHARON C NAME
STREET ADDRESS |13 PELICAN PLACE STREET ADDRESS
crv-sr-zp |BELLEAIR BLUFFS FL 33756 oiTy-ST-26
TILE [T Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP e mem - - - _N.cmv-srze | o - )
TITLE 7] Delete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ pelete ITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby cerlify that'the information supplied with this filin does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accUyate and Kat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ecgiver potrustee empowered to execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or o» ghithjan address, with all othepJ#e empowerdd.

Y6570 |

nv

CR2EQ34 (10/02)




