2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V52915

1. Entity Name

SHARAH [, INC.

Principal Place of Business

6203 OLD WINTER GARDEN RD
ORLANDO FL 32611

Mailing Address

PO BOX BOSE
LONGBOAT KEY FL 34228

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90023 017 ***150.00

IR R AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65-0348300 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PO P
P SR o

_Name;:;_:_

CR2E034 (10/00)

SHAW, PETER J Street Address (P.0. Box Number is Not Acceptable)
reel res: . BOX Numer | Ot ACCE

2425 GULF OF MEXICO DRIVE P

SUME 14F

LONGBOAT KEY FL 34228

City FL Zip Code
8. The above named ertity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, yped or printed name of registered agent and Utle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) R o } "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delets e Clchange 3 Addition

NAME SHAW, PETER J. HAME

stecT anoness | 2425 GULF OF MEXICO DRIVE, STE 14F STREET ADDRESS

CITY-ST-2P LONGBOAT KEY FL CITY-ST-ZP

TILE VoT ] Delete Tme O] Change ] Adaition

NAME RAHMAN-SHAW, NAZEELA NAME

steT anoess | 2425 GULF OF MEXICO DRIVE, STE. 14F STREET ADDRESS

CITY-$T-2IF LONGBOAT KEY FL GITY-§T-2IP

STRE e o e e [ Delete TITLE. ) L —_ [ Cnange [T Adaition

NAME NAME o - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME ] Defete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP LITY-ST-21P

TITLE [ petete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

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

TIMLE [ Detete TIMLE Clchange 3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-21P CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the informatfan
indicated cn this report or supplemental repor is true and accurate and that my signatu
aof the corporation or the receiver or trustee empowered to execute this repart as require:

s, with all other like el
O K

changed, or on an attachm

SIGNATURE:

with an a

owered.

won - Do w
V. Q.

re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 if

u\\\ QUu\Uk LSOV

4\ 3504

F SIGMING OFFICER OR DIRECTOR

Date T)aynms Phone #




