2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P99000027191

SHARON'S HEALING HANDS, INC.

ecretary of State

04-14-2003 90763 035 ***150.00

Principal Place of Business
1329 XENLAKE AVENUE
SPRING HILL FL 34606

Mailing Address
1329 KENLAKE AVENUE
SPRING HILL FL 34606

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59.3562565 Not Applicable
- : tr o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) e I T e e o | NG — )

PRICE, SHARON
1329 KENLAKE AVENUE
SPRING HILL FL 34606 -

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

- SIGNATURE i

Signature, typed or Eprnsd name of registerad agent and title if applicable.
3 Sear

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I1® BEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to F!orida Department of State

9. Election Campaign Finanging

Trust Fund Contribution, Added to Fees

$5.00 MayBs ~

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME PRICE, SHARON HAME

sTREET ADGRESS | 1329 KENLAKE AVENUE STREET ADDRESS

cry-st-ze 1 SPRING HILL FL 34606 CITY-5T-2P

TITLE O Daketa TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P ) )
TME e T T Oete THTLE o [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-22 CITY. ST-2IP

TILE 1 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-217

TITLE ] Delete JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doesTpt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemenigh report is true and acCurat

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the {ecewer or tzstee empowered to ¢kecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4n address, with al1 otfjer like

changed, or on an atlachm h
44 4 V¥ .

SIGNATURE: >

mpowered.

K- [j2-03 (352)659-%8F]

¥ NAME OF SIGNING OFFICER OR DIRECTOR Dete

“Daytime Phore #

AV 8666250

CR2E034 (10/02)



