FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P99000110200 Secretary of State
1. Entity Name 01-10-2003 90034 001 ***150.00
SHARON 8. JONES, PA.
Principal Place of Business Mailing Address
25400 SOUTHWEST 139TH AVE P.Q. BOX 924292
HOMESTEAD FL 33032 HOMESTEAD FL 330924292 ‘
3 Prinoioal Place of Business 3 Maling Address H"llm ”l ll”l m" "m"“l Im. “"”“" ““I nm ||m “mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0991654 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired | $8.75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - —— ————
Name
JONES, SHARON S Strest Address (P.O. Box Mumber is Mot Acceptabl
5400 SOUTHWEST 139TH AVE ree ress (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032
City . FL Zip Code

the obligations of registered agent.

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 Flarida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE

vy _. FILE.NOWIY_FEE 1S $150.00.— .o - )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s : g, Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

ingicated on this report or supplemen
of the carporation cr the receivepdr trustae e
changed, or on an attachment With an adarer

SIGHATURE AND TYPED OR PRNTECNAME OF SIGNING OFEWCER OR DIRECTOR Date

shall have the same legal effect as il made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

305~

SLRM& g:Ym 14203 YHI- ?93_0_

Daytime Phone #

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS : [ Daiste TITLE [ Change [ Addition
NAME JONES, SHARON S NAME
smeeT anoress 25400 SOUTHWEST 139TH AVE STREET ADDRESS
owv-st.ze  HOMESTEAD FL 33032 CITY-ST-2P
TITLE [ pelete TE [ Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
_TME ) e . Ooelme ___J_TME e _ [ Change__ [J Addition | __
THAME - = - e e HAME e = i T
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$1-2IP
TMLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -$T-2P
12. | hereby certify that the informaticn suppliserv i qualify for the exerniption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information




