1
e E———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am |
DOCUMENT # V09897 Secretary of State

SHARNARDI, INC 05-27-2002 90384 020 ***150.00 ‘

Mailing Address
826 N. FEDERAL HWY.
POMPANQ BEACH FL 33062

| R RRMAR R

Principal Place of Business

826 N. FEDERAL Hw.
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
650312053 Applied
pplicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gesq L’;‘?:g”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o N Nam ,
SHARTRAND. JOSEPH DhZRRY L DXepieTy
! Stree?dod,iess (P.%ox ber i5)Not Accentatle) 7
826 FEDERAL HIGHWAY (. EEDERH " tdeory
POMPANO BEACH FL 33062 /
Cit Zi d
"IBHM PAND PO FL [&8%3,0

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 Florida.

srewmuagWﬁﬁ%m@A ¢y L D@‘?/Q (E7Y ‘// &/@Q/

{NOTE: Hsgisﬂred Agent signature requirsd when rainstating) 4 Date
v

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

10. Election ign Financi
Tax filing requirement and elects to do 30, ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE PSTD X celete TLE SV, 5,7 - Mchange O Addtion | S
v J =

NAME BERNARDI, DENNIS NAME (S MNE Req LDA™eR )Cry &

streeT anoress | 826 N. FEDERAL HWY. STREETADNSS | Qe N €. ¢ th | VE. g.

arv-sz¢ | POMPANO BEACH FL 33062 AT TPOMPAND IODCH, FL 33062 &

TITLE [ pelete TITLE ! [ Change [ Addition (CS

HAME NAME JF

STREET ADDRESS STREET ADDRESS 7

CITY-S7-ZIP CITY-ST-2IP

ME . =3~ = o~ = - - = =~ == pelete - = TIMLE I e =~ [=)Change - [FAcdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S3-21P

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ belete TITLE [ change [ Addition

NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TITLE [ petete TLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 Chapter 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 empowered.

SIGNATUR

L‘.

Dal‘ma Phene #




