2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SHARK BYTE SOLUTIONS, INC.

P99000077587

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90068 036 ***150.00

Principal Place of Business

2533 ANDERSON DR, W.
CLEARWATER FL'83761~ - — - -

Mailing Address

2533 ANDERSON DR. W.
~ ~CLEARWATER FL 33761 — o
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4. FEl Number Applied For

59-3507364
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$8.75 additional

= . Fee Required

5. Certificate of Sialus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARKEY, DOUGLAS M
2533 ANDERSON.DR. W.
CLEARWATER FL. 33761
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registere([agenl, or beth, in the State of Florida
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Signatre, type r pnnted name of reglslered

it and l;ﬂ%ppﬁcabie.

(NOTE: Registered Agent signature required when reinstating)
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) . \-/ y
9. This corporation is eligible to satisfy its Intangible /
rTax filing requirement and elects to do so. .
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE BxrThange [ Addition

RAME SHARKEY, DOUGLAS M HAME )

streeT so0Ress (2633 ANDERSON DR. W. sTReET aponess | ‘RS \-\\%\'\\a oA Woods A R,

orv-sr-2»__CLEARWATER FL 33761 o | CpCeny ¥ Masber L BuLAS

TILE D. - S [ petete TITLE [T Change [ Addilion

NAME SHARKEY, STACEY G NAME .

streeT aboRess 19633 ANDERSON DR. W. smecraooress | 22 & KL laL\\a. 2d \A)Ogé_s De.
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TITLE [ Detate TITLE [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TLE - O crange [ Addition
NAMET NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete 1MLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P L CITY-ST- 2P

13. | bereby certlfy that the

of the corporation or
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format»on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onrthisreport or sipplemental 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
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changed, or'on an aﬁﬁtwnt an address, with all gther like empowered.
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Date Daytime Phone #

CR2E034 (9/01)



