2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am .

o ——

UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # H97144 T Secretary of State |
1. Entity Name 03-07-2003 90068 014 ***150.00 ‘
SHARP'S DOOR & FRAME SERVICES, INC.
Principal :Place of Business Mailing Address
% SHARP'. LINDA KAY % SHARP. LINDA KAY
6805 HABBOFIVIEW WAY 6805 HARBORVIEW WAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—264 1018 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
| 6. Name and Address of.Current Registered Agent «—- - -+ I_TTF == "= 7.Name and Address of New Reglstered Agent 7
' Name
f
LINDA KAY
SHARPI’ KA Street Address (P.O. Box Number is Not Acceptahle}
6805 I-.lARBORVIEW WAY
TAMPA FL 33815
} City FL Zip Code
8. The abc:Jve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations cof registered agent.
|
|
SIGNATURE
Signature, typed or printed name of registerad agent and titie i applicable. {NCTE: Registsred Agent signature raquirad when reinstating ) DATE
!
B ftF"iIIE N?V;.!!s '::EE Ifsnf:esgéosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ela w ) | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11
TITLE Dp [ Delete TilLE [ Chenge [ Addtton | &
NAME SHARP, LINDA KAY NAME =
sTReeT anoress | 6805 HARBORVIEW WAY STREET ADDRESS <
| )
cirv-si-ze | | TAMPA FL CITY-ST-21F g
1 o
TILE ; [ Delete TILE [ Change [ Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P ;
~TIE - ' - — =] Detete - IME - T e e = TR RS e e - [ Change  [] Addition :
NAME NAME i
STREEF ADDRESS STREET ADDRESS 1
CITY-§T-2IP [ CITY-81-2iP i
TmMLE : O Gelete TITLE O change [ Additien i
NAME NAME
STREET ADDRES$ STREET ADDRESS 1
CITY-ST-2IP | CTY-ST-ZIP N
THTLE | O Dalete TITLE O change [ Addition ;
NAME : NAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
12,1 hereby:certify that.the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changecli, or on an attachment with an d)dress. with all other like em wered.

SIGNATURE: =~

LN oF RED

-

)

ST NI e 514

GNATURE AND TYPED OR FHIN‘I‘I}B NAME OF SIGNING OFtICER OVIRHCTOH

Daytime Phone #



