2062 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 769793 Apr 03,2002 8:00 am

1. Enty Name ecretary of State

THE SHARP BUILDING CONDOMINIUM ASSOCIATION, INC 04-03-2002 90524 001 *****g 75
04-03-2002 90524 002 ****6] 25

:

P:'it-ity Stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state ofFIorida. ’

//ﬁf-ﬁ

-

13

SIGNATURE
Signature, typed or printed name of regktered agent and 1ite if applicable. (NOTE: Ragistered Agent sigature reguired when reinstating) DATE
- . © |7 e Electdh Caimpaign Fiareng. - $5.00 May Bs | Make Check Payable t6
FILE NOW.G FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OP [ Detete TITLE [ Change [ Addition
NAME DAVIS, RON NAME
streer aoess | 510 WHITNEY AVENUE STREET ADDRESS
crv-st-z | LANTANA FL 33467 CITY-5T-2IP
o [ e O Delete TITLE [l change [ Addition
J {OLSEN, GREG » NAME
sTreer a0oAess | 510-WHITNEY AVENUE STREET ADDRESS
Corv-stze,  |LANTANA FL33467 . __ H oovsrae e L .
TITLE D [ Delete TITLE (O change [ Addition
HAME SCHMIDT, FREDERICK NAME
stReet aporess | §233-18 GATOR LANE STREET ADDRESS
ory-st-zp - |WEST PALM BEACH FL 33411 - CITY-ST-2IF
TITLE O celet TITLE . [ Change [T Aduition
| _hamE ~ i . : NAME
T e e T e TS S — e — ] et L i e ] et e G e S i T S o L —~——
STREET ADDRESS |* - . STREET ADDRESS :
CITY-S1-21P - CITY-ST-2IP
TITLE O Detete TITLE .. [JChnge [ Addition
NAME NAME N L b s
STREET ADDRESS J STREET ADDRESS - R
TV ST 2P H cmv-st-ze
TITLE « o [] Delete TITLE [JChangs [ Addition
NAME™ - - - : . - : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP H CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
+ indicated on this report or supplemental report is true gap accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
+**of thé corgoration or the receiver of lkspiec g pvered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment v,
SIGNATURE: Z-z5-02 5/E5775BO

AR
L

| G " s o P A o

Principal Place of Business Mailing Address
C/OMCE 13100 PINE BOROUGH
PO, B o2 WEST PALM BEACH FL 33418
NA¥L 33462
Tz Sdforp furr Culs .
Suite, Apt. #, & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 oo s _Lorouehl T , .
City & State City & State 4, FE! Number Applied For
2 g el Gor06hS Fi - , 59-2380995 e
3;; ! 5" 7'95__ ‘ Country ap Country 5. Cer}ificale of Status Desirec O gese';!,(?q l.::!:c;tional
- ’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - B - o= - - Name i € g F” UL -
g e Ohletnm F80RMNY
XA Street Address {P.O. Box hbiymber is Not eptgble) Y :
5 §;rC /3 po  ArRe AeokaGly LM
oy City 39 é FL Zip Code
L 2ot Sl (onbork FIY/P-TTIR

CR2E037 {9/01)



