—

E L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  G35200 Wecretary of State

SHARPAIRE, INC. 04-10-2002 90672 048 ***150.00
Principal Place of Business Mailing Address
% FRANK TILLMAN 1610 TENNESSEE AVE
1303 MAINE AVE. LYNN HAVEN FL 32444
LYNN HAVEN FL 32444 us
2. Principal Place of Business 3. Mailing Address R H"”“ II" ml’ m “IH ||”I |||| ||l” |||“ lem‘ |||“I|I|| “II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2880212 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——r‘”
_ — e \:SQDLX‘\ rt [y Y. A
TILLMAN; FRANK : CoTo = Streét Address ge_apx Nufber is Not Acceptaﬁ)q}’
1303 MAINE AVE. 1l O lewne TocE Onane o
LYNN HAVEN FL 32444
City i
Lkg\ww‘lrl@rx}bh_, FL | 2384

8. The ghove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNP;‘I"\'UFK@" \-4~ W y/ 0‘3/ o2

igréiture, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
Al
i ion is eligi isfy i i m -

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIE PD B4 Delete TLE PD ] Change [ Addition

NAME TILLMAN, FRANK NAME j’em . ‘ VAR

STREET ADDRESS | 1303 MAINE AVE. STREETADDRESS | j (o b © TV SR ES9EE Ve €.

ov-sT-2P | LYNN HAVEN FL CITY-ST-2IP hoaaning HNM;FL . By

TITLE [ pelete TITLE ) [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ' CITY-S1-2IP

TME [ pelete THLE [ Change ] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

5 QITY-5T-2p | = o - - I —CITY-ST-24 - -

TITLE 1 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE {J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
— (// /] 3/ -
¥ r

SIGNATURE: o \'K—g‘ ) ’ ; . D D Phone #

{ S5IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 8200600

CR2E034 {9/01)



