2001 UNIFORM BUSINESS REPO_EIT (UBR) FILED

0307260

13, | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the information
indicated 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 the corporation or the receiver or trustes empowered 10 execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1 or Block 12 if

changed, or on an attachmegt witT#n address, wih ali of ke empow .
SIGNATURE: %/ 7, David L Coldhes 1 [2/r0_s2r-2t4-5232

LsIGNATURE ANDAYPED OF PRINTED NAME OF susy& QFFICER OR DIRECTOR rd Date Daytima Phone #

7

L ]
DOCUMENT # FO0O000002266 Jan 22,2001 8:00 am
1. Entity Name
SHARP REPAIR COMPANY, INC. Secretary of State
01-22-2001 90107 020 ***150.00
Principal Place of Business Mailing Address
6904 WILLOWWOOD DRIVE. #108 6904 WILLOWWOOD DRIVE. #108
BOCA RATON FL 33434 BOGCA RATON FL 33434 00005831
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_S Z - /CFS Z.«q P\-S’_ Not Applicable
ap Couriry 2p Country 5. Certficate of Stalus Desisd [ $8-79 Additional
Fee Required
—en: . —_ _B. Name and Address of Current Registered Agent .~ L _ 7. Name and Address of New Registered Agent
Name i
GOLDBERG, DAVID L
Street Address (P.Q. Box Number is Not Acceptable)
6904 WILLOWWOOD DRIVE, #108
BOCA RATON FL 33434
City FL l Zip Code
B. 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, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. $h|sf;;_c1rporal|9n is el|gxbr: thJ sausfy(ljts Intangible FI:.;:I:)W!!. FFEE IE‘;"$15€I,505?0 0 10. Fletion Campaign Financing $5.00 May 8o
ax fling requirement and e ects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O el HLUE: Tlchasge [ Addion | 3
e GOLDBERG, DAVID L e 2
STREET ADDRESS | 6904 WILLOWWOOQD DRIVE, #108 STREET ADDRESS §
CITY-ST-2IP GITY-ST-ZIP
BOCA RATON FL 33434 |
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TLE ——— E-trelete THILE e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ‘ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



