2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. Entity Name

SHARK BYTE SOLUTIONS, INC. Secretary of State

03-24-2000 920060 008 ***150.00

Erincipa': Place of Business Mailing:.Address
33 ANDERSON DR, W. 2533 ANDERSON DR. W.
EARWATER FL 33761 CLEARWATER FL 33761-3807
Sulte, Apt. #, elc. Suite,' Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000077587 Mar 24, 2000 8:00 am

é City & State City & State 4. FEl Number Applied For

@ - 35 ‘7 75 gLf Not Applicable

i Zi Count Zi Countl iti
s <P LTy P ouniry 8. Certificate of Status Desirad a $8‘75 #?ddltlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- SHARKEY;DOUGLAS M -
' 2533 ANDERSON DR. W.

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

CLEARWATER FL 33761

City FL Zip Code

| The above named entity submits this statement tor the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida.

GNATURE . o — -
-'L, Signature, typed or prnted name cf registeted agent ant ﬁ#ieilapplic;fb!’a*—-::“"—[mﬁf Re?isl'arad Aggnl s'lgnatl-.rre requ'nre_ci‘rw_hﬂ. m':qs‘lamjg) DATE o
3 = P
| 0 | ™ SR Corvsgn e $5.00 o
= - ' er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

" (See criteria on back) O Make Check Payable to Department of State

] OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

LE D O pelete TITLE [ change (7] Addition
ME SHARKEY, DOUGLAS M NAME
Fiee7 A0DRESS | 2533 ANDERSON DR. W. STREET ADDRESS
|¥-s1-2F CLEARWATER FL 33761 erry-§1-zip

LE D O pelete TILE O change ] Addition
ME SHARKEY, STACEY G NAME
EET ALORESS | 2533 ANDERSON DR. W. STREET ADORESS

/-57-2° CLEARWATER FL 33761 Gry-57-2Ip

€ O pelete TITLE [ change [ Addition
ME NAME .
LEETADDRESS — - - - - P e STREET ADDRESS—[— ~ - -

Y- ST-ZP CITY-57-71P

i O] Detete e Dl thange L) Adéition
i NAME

£ET ADDRESS STREET ADDRESS

¥ -ST- 2P CITY-ST-2IP

e {J Delete TRLE [Jchange [ Addition
13 NAME

EET ADDRESS STREET AGDRESS

- ST-7IP CITY-ST-2P

E O Detete TITLE ~Dchange [ Addition
ﬁE NAME

EET ADDRESS STREET ADDRESS

-ST-2IP CITY-ST-ZIP

’f | hereby certify that the information supplied with this fling 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 acéurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
[ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
: changed, or on an attaghment ith an address, yith ail cther like empowered.

IGNATURE: ”ff?. A2 0 Dhoilast M Shadie 3\\%\Lm 121-142 - 1857

sIGNAFURE AND TYPED ORARINTED NAJIE OF SIGNING OFFICERJOR DIRECTOR . Chte ' Daytims Phone #
iyt

CR2E034 '9/99)




