2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G35209

1. Entity Name

SHARPAIRE, INC.

Frincipal Place of Business

% FRANK TILLMAN
1303 MAINE AVE.
LYNN HAVEN FL 32444

Mailing Address
1610 TENNESSEE AVE

LYNN HAVEN FL 32444
us

UUURVJIG

2. Principal Place of Business

3. Mailing Address

I

iI

I

NN

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 013 ***150.00

SBuite, Apt. #, elc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  KO-988(219 Aoplied For
Not Applicanle
il Countr Zi Countr +
© Y o y 5. Certificate of Status Desired ] $8.75 Additiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLMAN, FRANK Stroet Address (PO, Box Number is Not A ble)
Stree ress (P.O. Box Numper is Mot Accoptanle
1303 MAINE AVE. .
LYNN HAVEN FL 32444
City R Zip Coda
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, ypad or prirted neTe of registerec agant anc ite if applicatic [NGTE: Registered Agen: sigrature reouired whe g’ astat ~gh SATZ
Thi ion is eligit isfy i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S # 50.5}0 10. Election Campaign Fnancing $5.00 1y B
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable 1o Depariment of State l ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ Delete THLF, [ charge [ Adction
NEME TILLMAN, FRANK NANE
STREETADCRESS | 1303 MAINE AVE. STREET ADORESS
CITy-S3-21P LYNN HAVEN FL CITY-ST-ZiF
L= O pelzte fILE O Change [ Additiar
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-212 CITY-ST- 2P
TTLE [ Delete LS [] Change ] Acditon
NEME NAME
STREZT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2tP
TITLE [ Deleie TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IF
TITLE L] Dalete TILE L1 Change  [7] Acdition
BAME NA#IE
STREET ADDRESS SiREET ADDRESS
CITY-ST-ZP oY -S1-21p
TIiLE [3 Delete TITLE [ Change [T Acditian
RANE MAME
STREET ADCRESS TREET ADDRESS
CITY-5T- 2P CITY-S1-21P

13. | hereby certify that the information supplied with ths filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certily that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offcer or director

of the carporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that rmy rame anpears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: -

SIGNATURE AND TYPED O

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Dele DAy Phonc #

3
g

CR2E034 (10/00)



