2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # S52033 FILED
1. Entity Name May 15, 2000 8.00 am
SHARK AND TARPON NORTH, INC. Secretary of State
05-15-2000 90315 009 ***150.00
Principat Place of Business Mailing Address
526 SW 9TH TERRACE 526 SW 9TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-2516
us us i 4 ¥
2. Principal Place of Business 3. Mailing Address ] HIIulm I I I II ” " lml mu Illl“m
Suite, Apt. #, etc, T TTTT Téuite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State ST T Ciy& stae 4. FEINumber  ep_go7EAng Applied For
7 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- e 7 Name -
ZIEGLEH' PATRICIA M. Sireat Address (P.O. Box Number is Not Acceptable)
526 S.W. 9TH TERRACE
FORT LAUDERDALE FL 33312
City FL Zip Code
8 ‘i’He 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 name of registered agent and litle  applicable {NOTE: Ragistered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaian Financin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund c‘;tlr?but;;n_ e O fdsdgj(t}ohli?;f ¢
{See criteria on back) O Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS [12" "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change [ Addition
NAME ZIEGLER, PATRICIA M. NAME
STREeT an0RESS | 526 SW 9TH TERRACE STREET ADDRESS
arv-si-zp | FORT LAUDERDALE FL 33312 o-s1-2°
TITLE D [ Detete TMLE [ ¢henge [ Addition
NAME AEGLER, DEVON NAME
sTReeT ADDRESS | 526 SW 9TH TERRACE STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33312 o-sT-2°
TITLE ] ] Delete TILE [ Change [ Addition
wwe_ | MICHAELS, VICTOR __ HavE
sTreer ADDRESS | 526 SW 9TH TERRACE — - - STREET ADORESS -
CITY-ST-ZIP FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE B O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57- 2P
TITLE B 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Iy -51-71P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or g receiver or trustee empow?\fd to executa this report as required by Chapter 807, Florida Statutes; and that my narne appears in Blgek 11 or Block 12 if

changed, or on an atta nt with an address, wl a‘other Ii}i_mpgwered, 3
\§ H-J -S43
SIGNATURE: :

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




