2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # S47449 4 ecretary of State

1. Entity Name 20 3’ ok o
SHARON A. CUSCHIER', PA 04-30-2003 20033 038 150.00

Principal Place of Business Mailing Addrass
3336 TIMBERWOOD CIRCLE 3336 TIMBERWOOD CIRCLE
NAPLES FL 33342 NAPLES FL 33942 1 102 6 4 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
65—0259084 Not Applicable

$8.75 Additional

Fee Required

Zi Count Zi Count
P Lniry " ountry 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ N 7| Narfne T - - ’ )
CUSCHIERI, S N A. Street Address (P.O. Box Numbar is Not Acceptable)
3336 TIMBERWOOD CIRCLE
NAPLES FL 33942

City FL Zip Code

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 N .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbulion‘ ’ O f«iﬂgc]i‘:?oh;?(;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete TNLE [Jchange [ Addition
NAME CUSCHIERI, SHARCN A. NAME
staeeT anoness | 3336 TIMBERWOOD CIRCLE , STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE [ pelete THLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE - - [ pelete - mME L e o~ . e Oghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-§T-2IP
TILE [ Delete TITLE ) [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP +
TITLE 1 Delete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2P

supplied with this tiling does noj«ualify for the exemplion staled in Section 119,07(3)(i), Flerida Statutes. | further certify that the informatien
ental report s true angl accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this regbrt as required by Chapter 807, Florida Slat7nd that my narme appears in Block 10 or Block 11 if

oy

L
ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytima Phone #

12. | hereby certily that the informa{g
indicated on this report or suppig
of the carporation or the receil#

W03 439 4670

CR2E034 (10/02)



