FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # 638246 ecretary of State

1. Entity Name 04-10-2003 90161 038 ***150.00
SHARPE'S BODY SHOP INC.

Principal Place of Business Malling Address
7731 INDUSTRIAL STREET 7731 INDUSTRIAL STREET
WEST MELBOURNE FL 32904-1630 WEST MELBOURNE FL 32904-1630
2. Frincipal Place of Business 3. Mailing Address ”IIHI I"II |“|| ““I ”IH Iml Il" HI” ||||“m| III” I|I" MH tll‘
Suite, Apl #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-2086361 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) SHAHPE’ WILLIAM C. ) o ‘ h Street Address (P.O. Bowaumber irsrl\]ot Acceptable) 7 B
7731 INDUSTRIAL STREET
W. MELBOURNE FL 32904

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signatute raquired when rainstating} DATE
AﬂF“Rﬂg N?":&Lg ';EE Iﬁlrsoéosg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10.° QFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ telete TILE Clchange [T Addition
NAME LUKE, LISA' A NAME
streeT A00RESS | 1697 LARA STREET STREET ADDRESS
CITY-§T-2IP PALM BAY FL 32907 CITY-ST-2iP
TITLE v [ Detete TITLE [ Change  [J Addition
NAME SADLER, JAMES HAME
STREET ADDRESS | 2833 TROPIC ROAD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP
TTLE - O pelete TITLE [] Change  {J Addition
NAME NAME
STREET ADDRESS L oo || STREET ADDRESS o e
CITY-5T-21P "' o CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ITLE O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP -
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | herevy cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale 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 o-uslee empowered io-execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenj pp address, with ajot ke empowered.

g ] D
SIGNATURE: é’ 20Dl MM*RED 4. 5 03 22/] TANIA

GwATUfESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[AV.S ~LI3AV]

AV

CR2E034 (10/02)



