FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P990000682772 Secretary of State

1. Eniity Name 01-09-2003 90032 040 ***150.00
SEASONS BY SHARON, INC.

Principal Place of Business Malling Address
857 BLUE CRANE DR. 857 BLUE CRANE DR.
VENICE FL 34292 VENICE FL 34292

NIRRT Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Soisee City & State 4. FEI Number Applied For
65‘0933612 Not Applicable

- _ S e Country $8.75 additional

N )= —_—— 8. Certificate of Status Desired 0O

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAYNE, SHARON L
857 BLUE CRANE DR.

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34292

City FL Zip Code

8. The above named entity submits 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
the obligaticns of registered agent.

T

SIGNATURE
Signature, [i;pau of printact nams of reglslére‘d a:gam angd titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Ca ign Fi i
; After May 1, 2003 Fee will be $550.00 Tru(s:t IFLmd go??l:?;mi;: e O fz-el‘c)ict,ohllaezf ©
i Make Check Payable to Florida Department of State ’
10. 2" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD : : O Delete TILE O change [ Addition
NAME WAYNE, SHARON L NAME
staeet aooness | 857 BLUE CRANE DR. STREET ADDRESS
CITY-S§T-2IP VENICE FL 34292 CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-2iP
TITLE O belete TITLE T T 7 U DOchange [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-7iP

. ’ | § . . . . e " . . . " . . . .
12. | hereby certify that the informatigrfsupplied with this filing dges not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or suprémental report is true and adcurate 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 s Cr or trustea empowered to ekecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attg g ith an address, | othgr like empowered.

SIGNATURE.

AU AR ED /< 9L O 2~

SIGNATURE ANDTYPED QR PRINTED NAME rflémm OFFICER OR DIRECTOR Date Daytimg Phane ¥

CTOLIAJ

nv

CR2E034 (10/02)



