2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018804

1. Entity Mame

SHARON D. HOLLOWAY ENTERPRISES, INC.

Secretary of State

05-01-2001 90126 012 ***150.00

Principal Place of Business

11432 SEA FURY WAY
JACKSONVILLE FL 32223

Mailing Address

11432 SEA FURY WAY
JACKSONVILLE FL 32223
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7. Name and Address of New Registered Agent T

HOLLOWAY, SHARON D
11432 SEA FURY WAY
JACKSONVILLE FL 32223
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9. This corporation is aigible 1o satisfy its Intangible
Tax filing reguirement and elects 1o to so.

FILE NOW!IN FEE IS $150.00
fter MAY 1, 2001 Fee will be $550.00
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