2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED g

Mar 03, 2003 8:00 am §

RT (UBR)

DOCUMENT # G38273 Secretary of State
1
1. Entity Narme 03-03-2003 908354 030 ***150.00
SHARPES EXECUTIVE GOLF COURSE, INC.
Principal Place of Business Mailing Address
4255 N, HIGHWAY #1 4255 N. HIGHWAY #1
SHARPES FL 32959 SHARPES fL 32959
2. Principal Place of Business 3. Mailing Address “"“” ""“mlmlllm l"" ml Im“m’ |||" m” |||“|||” Im
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2296838 Mot Apglicable
zp Country zp Country 5. Cortficato of Stalus Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- % T VP C——— - p— 5 = S
KUEHNAST, IRVING Street Address (P.O. Box Number is N lt Acceptable)
ree ress (P.O. Box Number is Not Acceptable
695 ANDERSON CT
SATELLITE BEACH FL 32037
City FL Zip Code
8. Tp'e above named en anging its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
thé abligations of
 SENAT RE L2 L
- X r ‘Signalure. typed or pﬁwrwwgist%gem and litle if applicable. {NCTE: Registered Agant signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 o
o . 9. Election Campaign Financing $5_00 May Be
T After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. t GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 7 Celete TITLE O cnange [ Addition | &
NAME KUEHNAST, [RVING NAME =]
street aooress | 695 ANDERSON CT STREET ADDRESS X 3
arv-st-zp | SATELLITE:BEACH FL 32937 CITY-ST-7IP &
o
TITLE [] Delete TITLE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS\
CITY-ST-ZIP CITY-S§7-2IP
TIMLE - Eal O Deleis me = \3 - - . Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
12. | hereby certify that the infgperiation supplied wWth this filing does not quahfy for the exemption stated in Section 119.07(3)(}), Florica Statutes. { further certify that the information
latreiture shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
2-26-02  Bpl-+£3) 2097
Date Daytims Phone #




