FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000013773 Secretary of State
1. Entity Name 02-03-2003 90119 006 ***150.00
SHARON PRUYNE, INC.
Principal Place of Business Mailing Address
%46 SW. 1 COURT 9545 SW. 1 COURT «4UU13430
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09000 Applied For
. — . . o o 6 37 . — __l INotApplicabia
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCC! , MARCIA € CPA”..M Street Address (P.0. Box Number is Not Acce;:nable)
5110 NW 106 TERRACE
CORAL SPRINGS FL 33076
\ ) City FL Zip Code

8, :ﬁe'_ab_o@e named entity submité’ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he otgltg‘alions of registered agent.

SIGNATURE ,
o s - Signature, typed of printed name of registered agent and tille it applicable: (NOTE: Registerad Agent signabure raguired when reinstating) DATE
‘FILE NOW!!! FEE IS $150.00
" ool 9. Electi mpaign Financin
~After May 1, 2003 Fee will be $550.00 Trustllggn(;aCopmrigbution ¢ ] fz;%c:ohli?;sa °
Make Check Payable to Florida Department of State ’
10, © AOFFICERS AND DIRCCTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [Jchange [ Addition
NAME PRUYNE, SHARON NAME
smeeT aooress | 9546 S.W. 1 COURT STREET ADGRESS
erv-sr-ze | CORAL SPRINGS FL 33071 Cry-5T-21
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - T T T T omvisrzp TP TR T - -
TILE [ celete TITLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-2IP

kg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
% execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey aiver like empowered.

\ 2—
SIGNATURE: A ~3/SNBAGMA: : | \)3&]05625{’%057

Datf Daytime Phaona #

12, | hereby ceriity that the infg
indicated on this report or o

b1 ¥de o110

nv

CR2E034 (10/02)




