2001 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # P99000013773 N ¢ Feb 27,2001 8:00 am
1. Entty Name . Secretary of State
SHARON PRUYNE, INC. 02-27-2001 90310 003 ***150.00
Principal Place of Business Mailing Address
9546 SW. 1 COURT 9546 S.W. 1 COURT
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307T1 —
Suite. Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State _ City & State~ — i 4. FEI Nu_mber 65-0900037 Applied For
T ‘ Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8‘75 A.d"iﬁ"“a‘
ea Required
6. Name and Address of Current Regiitered Agent’ N - - = 7.-Name and Address of New Repistered Agent
' Wmam & Muce, CPA
LUTWAK, SCOTT W CPA Stres! Address (P.O. Box Number is Not Acceptable)
1181 E. NEWPORT CENTER B0 A 1O 106 earpets
SUITE 268
DEERFIELD BEACHREL 33QX{ o | [ ZieCode
I )
? Coral Springe FL | 55676
#. The above namad entity su ent for the pu ol changing its registerad office or registered sgent, or bglh, in tha State of Florida.
SIGNATURE AAM’L' : l Zg 200 !
Signatre, typed or prinied of sagiatered agent mndi il it appicy IVV (NOTE: Regisioied Agent Kgnature [equired whon reinslating) £ DATE -1
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 i i Financ
~Tax-{iiing requiréiment and elects oo 5: Afler MAY-1,2001-Foo will bs $550.00— - —1-9'—51%:':’::’%?&%%2: neng igg?;gg‘;f“
(See critaria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelee TINE O change [ Addttion
NAME PRUYNE, SHARON A
STREET ADoRess | 9546 S.W. 1 COURT STREET ADORAESS -
orv-st-2¢ | CORAL SPRINGS FL 33071 a-51-2p
TILE O peleta TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -St-2p
" - b - 7 patete TITE - - [ chenge —~[E]-Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-S1- 2P CIY-ST-2P
TALE 1 pelste TmEe [ Change [ Addition
SNAME: — o= o fe _ e . NAME
STREET ADDRESS TTTrmEm e mameeee - N sweeraooness |
CITY-5T-2P CIFY-$1-2P T T v mEene s L o
LSS [ Delete TnE [Dcrange T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-21P Y- S1- 2P
TLE O oelete TIME Clchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P \\ }\ CITY-ST-21P
13. § hereby certify that the Informalign fupplied with this fh 3 does nol qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this repon or supp taireport is true accurate and that my signature shall have the same lagal @ ect as it made under cath; that | am an officer or director

of the corperation or the recelvel
changed, Or on an attachmert wi

il

“SIGNATURE:_\

T line ermpowered.

o pxeacute this report as required by Chapter 607, Florida Statulég and |

my name

appaars in Block 11 or Block 12 if

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

/-wal 45475?5057

Daytime Fhona #

CR2E034 (10/00}



