2000 UNIFORM BUSINESS REPD&RT’%(UBH) S/8l FILED

DOCUMENT # P99000062772 Jun 21, 2000 8

:00 am

1. Entity Name ‘ Secretal‘y Of State

SEASONS BY SHARON. INC.
) . 05-08-2000 90001 030 ***150.00
Principat Place of Busingss Mailing Addrdgs
857 BLUE GRANE DR. 857 BLUE CRANE DY
VENICE FL 34292 VENICE FL 3429%-3686
2. Principal Place of Businass 3, Mailing Address
Sunte, Apt. #, alc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- ? 32 3 é / Tt Aopiicatle
Zip Country Zip , Country i . $8.75. Additional
B B R 5. Certificate of Staius Desired .- Feo Faguired
6. Name and Address of Current Registered Ageni 7. Nama and Address of New Registered Agent
. Name
WAYNE’ SHARON L Strest Address (P.0. Box Number is Not Acceptable)
S BSTBAUECRANEOR-— - - — - —— . oo T g S
VENICE FL 34292
City FL Zip Code
8. The above named enlity submits this siaternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sonatieg, (yped o Drinied name of registerod sgent and tie f apphicable. {NOTE: Regigtared Agent signature required when rgingiating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
- ) 3 paign Financing $5.00 May Be
Tax filing recuirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Somtribution. m| Added to Fees
{See ciiteria on back) ¥ Make Check Payable ta Department of State
" QFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PD O} Dekete TTLE ' CJchange [ Addiion | &
HAME WAYNE, SHARON L NAME e
sweeT aporess | 867 BLUE CRANE DR. STREET ADDRESS 3
Iy -ST-2 VENICE FL 34292 CITY-ST-2P ‘zﬁ'-'
meE [ Delete TILE O Change [ Aadition | &
NaME i NWE L L e —— w5 &
STREET ADDRESS ) STREET ADDRESS
CY-57-2P CATY-S7-2P .
TITLE O Delete TILE O Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2p CiY-ST-2P
T y O Sae T S ~ 3 Crarge ™ O3 o~
NAME NAME
STREET ADDRESS STREET ADDRESS
omyY-ST-21p CiTy-§7-2P
me O Deleta e FlChange [ Addition
HAWE HAME !
STREET ADDRESS STREET ADDRESS
ciry-si-ap ciTY-ST-2P
Tme [ Detete me [ Change ] Addition
NAME NAME '
STREEY ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | haiaby cert'lfz that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07%3)0), Florida Statutes. 1 furthar certify that the information
indicated on this repont pglemental report s true and accurats and that my signature shall hava the same legal effect a3 if made under Oath: that | am an officar or dirsclor
of the corporation or i efrer or trustee emplowered to executa Ihis report a5 required by Chapler 607, Florida Statutas: gnd that my name appears in Block 11 or Block 12
changed, or on an glidebrght with an ress/with all other kike empowered. :
SIGNATUR :




