FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ ogher like empowered.

QUIRED 1365 (55)s741%

ME OF SIGNING OFFICER OR DIRECTOR / Date Daytfine Phone #

of the corporation or the receiver of,

o

#F rRL7N

DOCUMENT #  M90960 Secretary of State
L]
1. Entity Name 03-28-2003 90093 045 ***150.00
DARRYL K. SHARPTON, P.A.
Principal Place of Business Mailing Address
% DARRYL K. SHARPTON % DARRYL X. SHARPTON
ONE SE 3RD AVE STE 2100 ONE SE 3RD AVE STE 2100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0110806 Not Applicable
Zi Count Zi 0
P Ly P 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
Name
SHARPTON, DARRYL K. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
SUITE 2100
MIAM' FL 33131 ‘ C;ty FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
- SIGNATURE
Stgnature, typed or prin.red narme of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
| Electi . . .
. Aftr ay 1,2003 Feo wil be 555000  fectonSarpasniancns ) $5.00 ey oo
Make Check Payable to Florida Depariment of State '
10. QOFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“hiLE D O pelete TITLE [ change [ Addition 9“_'
NAME SHARPTON, DARRYL K. HAME g
staeet aooress | QONE SE 3RD AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP bt
ol
TILE D [ pelete TITLE {Jchange [ Addition %
NAVEE SHARPTON, DARRYL K. I HAE
sTReeT ADDRESS | QNE SE 3RD AVE STREET ADDRESS
CITY-5T-2P MIAMI FL ‘ CITY-sT-2P .
THLE O Delete fIlLE i O change [ Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2P
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ elete TILE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ' O Delete TILE [ Change £ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . . CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information,
indicated on this repart or supplemenia isdrue ang gecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director



