' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578681

1. Entity Name

SHARPSHQOTERS, INC.

Principal Place of Business

5000 SW 75 AVE.
3R0 FLOCR
MIAMI FL 33155
Us

Mailing Address

5000 SW 75 AVE
IR0 FLOOR

MIAMI FL 33155-4468
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90172 016 ***150.00

RN

DO NGY WRITE IN THIS SPACE

Cily & Stale City & Siate a. FEI Number Applied For
59-1835541 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] 38.75 addiona

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TURNAU, SUSAN K.
5000 SW 75 AVE
3RD FLOCR

MIAMI FL 33155

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip 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.

SIGNATURE

Signature, lypad or prntad name of registered agant and tila ff applicable (NCOTE: Regrstered Agent signaturs required when reinstahing) DATE
9. This corporation is eligible to satisfy iis Intangible NOWI! FEE | 0.00 ‘ - :
Tax ﬂlingprequirementgand elects loydo s0. ° Aﬂefihl-niY 22090 Fee vﬁl?;es $550.00 10. Elect\on Campalgn Elnanclng $5-00 May Be
b Tust Fund Cantribution. ] Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PD O petete TITLE P/T XX cChange [ Adution | &
NAME TURNAU, SUSAN K. NAME e
sTReeT A0DRESS | 10800 S.W. 88TH AVE. STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-$1-2IP o
TILE 1] [ veiete TITLE V/S Yot Change  [C] Addition g
NAME TURNAU, JEFFREY J. NAME .
sTreer ADDRESS | 10800 S.W. 68TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZP
e [ petete _-f e - w . [Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| e [ Delete TITLE [Jchange [ Addition
" NAME NAME
| STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information

indicatéd 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 1he corporation of the receiver of frusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ss, with all other like empowered.

Yiohs  25L66 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phaone #




