FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # V52916 Secretary of State

1. Entity Name 05-01-2003 90301 034 ***150.00
SHARAH II, INC.

Principal Place of Business Mailing Address

515 WEST KALEY P.O. BOX 8056

ORLANDO FL 32805 LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0346622 Not Applicable

Zip Country Zip Country s $3.75 Additional

5. Certificate of Status Desired

Fee Requirad

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name j L o - h ) -
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 [z Code

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. | am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOQTE: Registersd Agent signature requira¢ whan reinstating} DATE
FILE NOW!I! FEE IS §$150.00 )
9. Efection C ign Fi i
| Anrbay 1, 2000 Fo il e $55000 T o $550 e
Make Check Payable to Fiorida Department of State ‘ :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TMLE [CIchange [ Addition
NAME SHAW, PETER J. NAME
sweer aooress | 2425 GULF OF MEXICO DRIVE STE. 14F STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL CiTY-ST-7IP
TITLE VST [ Dpelate TTLE [ changg [ Addition
NAME RAHMAN-SHAW, NAZEELA NAME
sTReeT anoress | 2428 GULF OF MEXICO DRIVE STE. 14F STREET ADDRESS
_cmv-st-2e, | LONGBOATKEY.EL._ ____ . __ .. Jomsre
TLE O velete me | T T T T T Y enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TTLE . ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [] Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P

12. | hereby certify thal the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemantal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

AE REQUIRED . ..

smrnru}is ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

f.

SIGNATURE: y

BER YA (o bV

nv

CR2E034 (10/02)



