2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHARK MATERIAL HANDLING, INC.

P99000070226

Secretary of State

05-07-2003 90168 026 ***150.00

Principal Place of Business

6574 COLUMBIA AVE.
LAKE WORTH FL 33467

Mailing Address
€574 COLUMBIA AVE.

LAKE WORTH FL 33467

AR IR

2. Principal Place of Buginess

10710 Nw 53 &

3. Mailing Address

107710 Bw 5% St

Suite, Apt. #, elc.

Suite, Apt. #, etc,

E(CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
\SU nrise If lﬁflda O\ AVISE Glo (lda_, 650938942 Not Applicable
Country Zip Country - . 8.75 Additional
5835 l u | S &556 ] M ) 51 5. Cerlificate of Siatus Desired O |§ee Fteql':r:c;hona
- -6.-Name.and Address of. Curram Registered Agent __ 7. Name and Address of New Registered Agent
1 Name ~ T T T R s
g‘:ﬂggfsa’;:iﬁ:EL A Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH FL 33467 10710 MW 5 &F

HEEN
K

SunyiSe FL | $435 1

changing its registered office or registered agent, or both, in the State of Florida. 1 am famili;r_with, and accept

Michaot & hyvede P $-3-03

(NOTE: Registerad Agent signature raguirad when reinstating) DATE

8. The_ above named entity submi‘f’sdhis staterment for th
" the.obligations of ragistered agent,

-

SIGNATURE

ignatura, typed er printad naﬁ of registerad agant and litle il applicable.

*FILE NOW!! FEE IS $150.00
After May 1, 2003 Feé:will be $550.00
Make Check Payable to Florid; Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ;";TYOFFICERS AND DIRECTCRS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 3 Delate TITLE Change  [] Addition
NAME SCHROEDER, MlCHAEL A NAME . , 4
saeet aooress | 6574 COLUMBIA AVE. sreeraooress | [O710 AW 53y d Stvee
. -
corv-sr-ze | LAKE WORTH FL 33467 avstzr - (\SuneiSe, F 3335
TIMLE VPD &EZ Defele e O change [ Adaition
NAME CARO, ROBERT NAME
sTrecT aoress | 3403 CARAMBOLA CIRCLE STREET ADDRESS
CiTY-ST-7IP COCONUT CREEK FL 33066 CITY-$1-2P
me T e - sommes T [ Delste —f-me - SRS T e T e e [] Change - [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 1 Delete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sugnature shalphave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as refuired by# hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a8ther like empowarad.
SIGNATURE: __2 ?"- REAUZ -3-53% J004323F)

*SIGRATURE AND TYPED'OR pnm'nsﬁ NAME OF SIGNINGOFFICER OR DIRECTOR Dale Daylime Phone 4

(it

S Inedcs

AV 88SSZi0

CR2E034 (10/02)



