2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
DOCUMENT #  P99000077587 1
1. Enty e Secretary of State
SHARK BYTE SOLUTIONS, INC. 08-01-2001 90194 035 ***550.00
Principal Place of Business Mailing Address
2533 ANDERSON DR. W. 2533 ANDERSON DR. W.
CLEARWATER FL 33761 CLEARWATER FL 33761 :
2, Principal Place of Business 3. Malling Address ”"""l "”l”l llW |||” II"“"""““II“ llm Iulmm lm m’ :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
53-3587384 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LP‘SHARKEY"DOUGEAS.M:‘ . ﬂgreet f&dc.ir;:(;a—é;x Nur;wb:ar is Not Ac;aant;l_e) —

2533 ANDERSON DR. W.
CLEARWATER FL 33761

City Zip Code

FL

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.

“SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicabia, {NCTE: Repistered Agent signalure raguired when reinstating) DATE

|~ - Tax diling:requirementand elects 1o do so.

- - .

" 10, Election Campaign Financing
Trust Fund Contribution.

__FILE NOW!!! FEE |5.$550.00— - -
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

*~9. This corporation is eligible to satisfy its Intangible__| .

0O

$5.00 May Be
Added to Fees

(See criteria on back)

1. QOFFICERS AND DIRECTORS I 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME SHARKEY, DOUGLAS M NAME '
sTREeT ADDRESS | 2533 ANDERSON DR. W. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TI7LE D O Delete TITLE [ changs [T Addition
NAME SHARKEY, STACEY G NAME
STREET ADDRESS | 2533 ANDERSON DR. W. STREET ADDRESS
om-s-2¢p | CLEARWATER FL 33761 CITY-5T-2IP
TME ~ O pelete TITLE [ change [ Addition
NAME NAME

= STREET ADDRESS - | g R e e ST — T e T B ~W~” STREET ADDRESS ~ |- - o _— LT N e T e S - J— ey
CITY-ST-2P CITY-$T-7P
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
GITY-5T-21P I CIY-ST-2IP
TIMLE 3 elete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-2P
TTLE 1 Delete TMLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 s6Ceivr or trustep empowerad 1o exegtye this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta m_ent ith an agfiress, with ail other empoviered.
Jpulacpass W 30lol T91-190-257
“Date

SIGNATURE: _\ | ol ED ,
Daytime Phona #

SIGNATURE ANP TYPED OR PRINTEDTAMEOF SIGNING wcsn OR DIRECTOR

C A AN

CR2E034 (5/01)



