S - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

. -
DOCUMENT #  PgQO00062772 Secretary of State
1. Entity Name N
03-31-2002 90330 018 ***150.00
SEASONS BY SHARON, INC.
Principal Place of Business Mailing Address
857 BLUE CRANE OR. 857 BUUE CRANE DR. -
2. Principal Place of Business 3. Mailing Address ”m"" "”ml |Im “"’ "m "m IIHI Iml HI" ]II” l"l' ul’ lm
Sulta, Apt. #, elc. Suite. Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65’093361 2 Not Applicabie
2 .- Country z_'_p_ . B Caunlry . 6. Certificate of Status Deslred [} $8.75 Additicnal
. o Fea Required
6. Namg and Address of Current Reqlstered-Agent - -~ - =+7.-Name and Address of New Registered Agent
b ; } e . Name
WAYNE, SHARON L ¢ : Street Address (P.0. Box Number is Not AGCaptabi)
857 BLUE CRANE DR.
VENICE Fl, 34292
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing ita regislered cffice or registered agent, or bath, in the State of Florida.
» SIGNATURE
Signature, hyped o Prifted noma ol regastersd agent and tis || applicalis. (NQTE: g Agent s reiquived when 1 ing) DATE
. This corporation is eligib/e to salisfy its Imangile | - FILE NOWIIl FEE IS $150.00 v o Fimanci
Tax iing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 . 10 ?:x:gz&ag::;?:ul;::mm a Eg'gqo'gz%sse
(See criteria on back} O Make Chock Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiLe PD [ Delete me DOcrags O Addition %
HAME WAYNE, SHARON L NAME =
STREET ADORESS 1 857 BLUE CRANE DR. STREET ADDRESS 3
CIvy-ST-0p VENICE FL 34292 CivY-S1-2P §
e O vetete TITLE O change  [J Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CIvY-ST-21P CITY-ST-2P :
CMME . e [y oo e e e e peite- -~ fomne -« o o m e e mwm cmirm e e e <[] Change [ Adgiition
NAME HAME
1~ STREET ADDRESS * m——— —STRCET ADDRARESS w e o =g = e = =
CiTy-ST-2P . Gimy-SI-2ip
e [ petete TILE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cay-ST-21P oImY-S1-21P
TME 7 Delate TITLE [ Change [T Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
oy -83-2p ’ CITY-ST-2P
e . O etete TIE DCnange [ Addition
NAME : ’ NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2P ) CIFY-5T- 2P

13. | hereby cerify that tha intormatiof fupplied with this filing dogs nat qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. § further certity that tha information
indicated on this report or supplgifental report is true and acfurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
ol the corporation or 1h «f or trustee empogeyed to efecuta this reporl as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 121!

RidiaiD [/9-OR 74/ ¥?7356 8

HGNING OFFICER OR DIRECTOR Dale Daytime Fhome #




Seasons By Sharon, Inc.
P 990000 42771

March 18, 2002

Florida Department of State
Division of Corporations
Cormporate Records

P.O. Box 8327
Tallahassee, FL 32314

Dear Sir or Madam:

- — ——— e -

867 Blue Crane Drive
Vanice, FL 34293

Lment

had oooo(o 217 5-
BOYH2833

- ——— . . -

I am enclosing a replacement check for check 1074 dated 1-19-02 which you retumed to me.

Your correspondence about the improper payee on the original check is dated 2-12-02 requesting a
reply within 30 days; however, your postmark on the envelope which contained the letteris 3-11-02. As
my response is within 3¢ days of receipt of the correspondence, | believe‘it should be considered as a

timely response.

/Sharon L. Wayne
President
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o




