2000 UNIFORM BUSINESS REPORT (UBR) FILED
17 ety o " Secretary of State

SHARAH |, INC. 05-05-2000 90051 006 ***150.00
Principal Place of Business Mailing Address
2> OLD WINTER GARDEN RD PO BOX 8056
pospivuieintll & ) B LONGBOAT KEY FL 34228-8056
Us
Suite, Apt. #, etc. -+ Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 03 Applied For
6 483&) Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
___ _ _.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" “Namme = == R
SHAW' PETER J Street Address (P.O. Box Number is Not Acceptable)
2425 GULF OF MEXICO DRIVE
SUITE 14F
LONGBOAT KEY FL 34228 _ .
| City FL Zip Code
|

—
B. 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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is sligitle to satisty its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁiingprequfrementgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 1 5:32: 'gﬂn(;aéﬂ;?rlﬁigg‘:ncmg O fc:sd'oo ke
= . ad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, + OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11 _

TITLE PD O pelete TITLE [Ochange 7] Additien _::_~

NAME SHAW, PETER J. NAME =
- streeT aoDRess | 2425 GULF OF MEXICO DRIVE, STE 14F STREET ADDRESS =

CITY-ST-20P LONGBOAT KEY FL CTY-S7-2IP -

TME VST O Delete TITLE [ change [ Addition .

NAME RAHMAN-SHAW, NAZEELA NAME

steeT aDDress | 2425 GULF OF MEXICO DRIVE, STE. 14F STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL CITY-ST1-2IP

TITLE ‘O Betete T - : - - = [JChange. [] Addifion_

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TiTLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TME [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CiTy-S7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
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 thggceiver or trusie empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attad¢hiperd with ar{Adckess, with all other like empowered. -

SIGNATURE:

Daytirde Phona #




