FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i Secretary of State
DOCUMENT # V52915
. Entity Name 05-01-2003 90202 011 150.00
SHARAH l, INC.
Principal Place of Business Mailing Address
6203 OLD WINTER GARDEN RD P BOX 8056
ORLANDO FL 3281t LONGBOAT KEY FL 34228
. IR RHERCAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0348'3m Not Applicabls
Zp Country - Zip Country 5. Certificate of Status Desired | gg'g?qlﬁ:f‘;ﬁona‘
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registered Agent
Name ) : ’
SHAW’ PETER J Street Address (P.O. Box Number is Not Acceptable)
2425 GULF OF MEXICO DRIVE -
SUITE 14F .
LONGBOAT KEY FL 34228 : City TREEZ

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-'obligations of registered agent,

SIGNATURE -
N Signanwre, typed or printad name of registered agent and title if applicable, {NQOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
. Elect F
After May 1, 2003 Fee will be $550.00 o8y 35,00 way e
Make Check Payable to Florida Department of State ’
10. ] OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
e PD (3 Delste TILE [ Change [ Addition
NAME SHAW, PETER J. NAME
streeT aporess | 2425 GULF OF MEXICO DRIVE, STE 14F STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL CITY-ST-2P
TILE VST O Delete TIMLE [ change [ Addition
NAME RAHMAN-SHAW, NAZEELA NAME
streeT anoress | 2426 GULF OF MEXICO DRIVE, STE. 14F STREET ADORESS
or-st-zP | LONGBOAT KEY FL CITY-ST-2IF
TME O Delete | g ' = . = — —— [ Change™ ~[] Acdition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE ] Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-7iP
TITLE [ pelete TLE [ Changs _ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY - ST-2P
TITLE {1 Delete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin é’ does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recaiver gr trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or cn an attachmegt with an addrgss, with all other like empawered.

SIGNATURE:, MUPAE RECQUIRED | . .

St UIHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phorva #

AY 6292550

CR2E034 (10/02)



