2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

o ENT# - G38273

SHARPES EXECUTIVE GOLF COURSE, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90671 046 ***150.00

dS  2¥eeeed

Mailing Address

4255 N. HIGHWAY #1
SHARPES FL 32958

Principal Place of Business

4255 N, HIGHWAY #1
SHARPES FL 32959

2. Principal Place of Business 3. Mailing Address

AR BRI TRTRmI

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2206838 Not Applicable
Zi Count Zi C
R Y e~ ,.5.72125?* s+ = w—|~5.Certificate of Status Desired~ .. [J - . $8.75 Additional
- Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUEHNAST, IRVING
695 ANDERSON CT
SATELLITE BEACH FL 32037

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature regquired when reinstating}

OATE

]
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on RAck) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE O change  [C] Addition §
[=2)
NAME KUEHNAST, IRVING NAME g _
STREET ADDRESS | ggs ANDERSON CT STREET ADDRESS &
or-$i-2¢ | SATELLITE BEACH FL 32937 G- ST- 2 &
—
NLE [ pelste TITLE O cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CLIY-ST-2Pe ma] - e i m ¥ e T 5 me m am n o e e [ BIYSTEP L | . e
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ]
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O patets TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

.. indicated on.this report or. supplemental report is true and accurate and that o

ute thlsr

-‘of the corporation or the raceiver or #eER empowered to cpa
f -(::!'Iar]geq-. o‘r on an‘@ltachment wi gidress, with all othg

does not qualify for the exemption staiad in Section 119.07(3){1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3 < 1=CL 32 7172425

Date Daytima Phona #




