2001 UNIFORM BUSINESS REPC RT (UBR) FILED

Jun 04, 2001 8:00 am
POCUMENT # §52033 - Secretary of State

]
SHARK AND TARPON NORTH, INC. 06-04-2001 90016 012 ***550.00
Principal Placc of Business Mailing Address
526 SW 9TH TERRACE 526 SW 9TH TERRACE .
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 B YE LD
Us us :
e T R O 0 OO O

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0275339 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
—_— e - —_ - Name___ . - - —_— e - - —

ZIEGLEH' PATRICIA M. Street Address {P.O. Box Number s Not Acceptable)
526 S.W. 9TH TERRACE
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTi Registered Agent signature required whan reinstating) DATE
9. ;his'ﬁgrpo:atign is engim;: t? satistfy (ijls Intangitle A FI:\-ﬂi ‘If?\:é )|1 FFEE Is[l Isgesg :500 0 10. Election Campaign Finanging $5.00 May 36
ax i !rjg rf,qU|rement and elects to do so. er cew Trust Fund Contribution. O Added to Fees
{See criteria on back} g Make Check Payal e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE (3 Ghange [ Addition
NAME ZEGLER, PATRICIA M. NAME
STREET ADCRESS | 528 SW 9TH TERRACE STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33312 cirv-s1- 2
MITLE D [ Delete TITLE O change [T Addition
NAME ZJEGLER, DEVON NAME
STREET ADDRESS | 526 SW 9TH TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2P
TMLE ); (] Delete Bome L ) l] Changz Dﬁt\qdlliﬂ_ﬂk
HAME MICHAELS, VICTOR : NAME
STREET ADDRESS | 528 SW 9TH TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] hddition
NAME MAME
STREET ADDRESS STREET ADDRESS
2ITY-ST-2IP § CTy-sT-ZP
(ILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-217

13. | hereby certify that the information supplied wilh this filing does not qualify for "he exemplion stated in Section 112.07(3){(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the re er o trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachmen ddregs, with ail cther iikesgmpowered.

IS - 3

IMTED NAME OF SIGNING OFFICER ( R DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/00)



