2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TN ]

PgﬁcNtéJml\eAENT #  FO0000002266

SHARP REPAIR COMPANY, INC.

May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90078 005 ***150.00

Principal Place of Business Mailing Address

6904 WILLOWWOOD DRIVE. #108

BOCA RATON FL 33434 BOGCA RATON FL 33434

6904 WILLOWWOOD DRIVE. #108

MO A A A

2. Principal Place of Business 3. Mailing Address

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

3700 Oceanw Bevs uvmit 302 |3700 Ocean Bive, UNT 302
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~- City & State 4, FEI Number . Applied For
Hirgucamsy OGeacH, Fr Hichiamd 8eacH , FL 52-1832985 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
z N f .
33499 s 33439 5. Gerlificate of Status Desired ] Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S . - e T - GNP e e R .‘:Tjg-rge [ e . S EEERTe AL SIS = FSRESIE T
GOLDBERG; DAVID L - '
Street Address (P.O. Box Number is Not Acceptable)
6804 WILLOWWOOD DRIVE, #108 3700 (HCEanN BLVD, umiT 30
BOCA RATON FL 33434
City Zip Code
HIGHLAND BEACH FL 33487
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.
S
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agenit signature required whan reinstating) DATE
- . . . It . . « l'
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PSD O Detets TITLE [JChange [ Acditon | 5
NAME GOLDBERG, DAVID L HAME 2]
streer aooress | 6904 WILLOWWOOD DRIVE, #108 STREET ADDRESS b
orv-s-ze | BOCA RATON FL 33434 CITY-ST-ZP @
TTLE [T pelete TLE [ Change [ Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME

.- |- STREET ADDRESS-|- e e e - e - STREET ADDRESS |- == === === R o LI sl R
CITY-ST-2P CITY-ST-2IP
TITLE [ beiste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21F
TITE O Delete TITLE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-7IP CITY-5T-21P

changed, or on an attachment wigh an gddress, with all other like empowerad.

SIGNATURE:

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemental repart is rue 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 trusles empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

S g A ERTFICD
!n_f.Pn.e-s.ﬂ!:[fmonwg L. GOLBBERE yf}aa S6i- 274~ Y22
Data Oaytimg Phona #




