2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090840 May 05, 2000 8:00 am

" SHAREL ENTERPRSES, INC. Secretary of State
’ 05-05-2000 90023 018 ***150.00

Principal Place of Business Mailing Address
7895 £, HWY #318 7895 E. HWY #318
CITRA FL 32113 CITRA FL 32113 i

(THAE AR

DG NOT WRI’TE [N THIS SPACE

2. Principal Place of Business 3. Mailing Address . H""Ill ”l |I|
1 T623 Mo us Awy 30f ‘
!

Suite, Apt. #, etc. Suite, Apt. #, etc.

SuiTe %lo| A ‘

4. FEI Number Applied For

City & State City & State
¢, T Ve % ﬂ r" 3! 03 y ?/ Not Apglicable
Zip 1 Country Zip Country - o -« $8.75 Additional
. i S A
__3). i ’5 - usA B ‘ o 5 Cert|f|c§tc?o -Sta}tus Desired : & Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent """ "~
Name l
RADFOHD' SHARON Street Address (P.C. Box Number is Not Acceptable)
7895 E. HWY #318 5 .
CITRA FL 32113 | :
]
City ! ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its segisteged office or registered agent, or bcilh, in the State of Florida.

) | 2y foo

SIGNATURE

/99)

Signature: typed or printed name of registarad agent and title if applicable. . Registered Agent signature requirad when reinsiating) . . P DATE 7
‘ ion is eliqi isfy | i m . R
9, ihisfrl:.orporan.on is BW'l;glb:: l<[3 sztallsfyc;ls Intangible | FILE NOWG.‘.}. FEE fo“$150.00 10. Election Campaign Financing $5.00 May Be
fax filing requirement and elscts to 0o SO After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, L} Added 1o Fees
(See criteria on back) Lt Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE " ' - [Jchange [ Addition |,
NAME RADFORD, SHARON NAME ‘ ; §
STREET ADDRESS | 7895 E. HWY #318 STREET ADDRESS | 2
CiTY-S1-2IP ClTRA FL 12113 CITY-ST-21P ‘ ' Lcl.l'l
T 2k
e D [ Delete TITLE 1 ; Cchange [ Addition § &
NAME BLACK, KELLY ANNE . NAME | . o
STREET ADDRESS | 22355 NE 77TH TERRACE RD. STREET ADDRESS | .
onv-s2¢ . | CITRA FL 32113 : o feresee | e e
TLE i O Delete TLE ! [ change [ Addtion |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP : i
TILE [ petete TITLE : [ Ghange [ Addition
NAME ‘ ‘ NAME )
STREET ADDRESS ’ - ’ STREET ADDRESS [ .
CITY-ST-71P CITY-ST-2IP | '
T I Delete it | ‘ Clchange (] Addition
HAME NAME ; ;
STREET ADDRESS STREET ADDRESS ! .
CITY-ST-2IP . CITY-ST-2IP
TLE . [ Delete TILE i O change L] Addition
NAME : ‘¥ name | ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ’ * CITY-S7-2IP t

13. { hereby certify that the information suppited with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empg | '

; . C 3s4)
SIGNATURE: , 0thyfpo 595 -S04

Date Daytime Phone #




