Lot
2002 UNIFORM BUSINEISSr REPORT (UBR) FILED :
Sar il L ]
Jul 22,2002 8:00 am |
1. Entily Name 3 k%§50.00 ;
SHARP CONCEPTS, INC. 07-22-2002 90159 024 ***550.
- : p vte f,
Principal Place of Business Mailing Address
1624 HIWAY 67 272 BLUEGRASS DR. BuL3ib7E
JONESVILLE NC 28642 HENDERSONVILLE TN 37075
.Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— 59—27m802 o --|Not Applicable |- -
i 1 Zi it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signalure, typed o printed name of registered agant and title if applicable (NOTE: Regislered Agent signatura required when reinstating) DATE |
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi L |
. Election C. Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusllgzn dagc?ri'r?guliz‘r? cne f:%e?ﬂotoh;izslae
(See criteria on back) O Make Check Payable to Department of State ' |
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 i
TITLE PD O Delete MLE O change [ Adaition | & I
NAME SHARP, JOYCE NAME G
steer aooress | 272 BLUEGRASS DR, STREET ADDRESS §
corv-s1-z¢ | HENDERSONVILLE TN 37075 CITY-ST-21P v
— o
TITLE D [ pelete TITLE [JChange (T Addition | O
NAME SHARP, GARY RAME
STREET AnDRess | 272 BLUEGRASS DR. STREET ADDRESS e - e
Toivssizae | HENDERSONVILLE TN 37075 - ) " CITY-ST-2IP
TImLe [ celete TITLE [T Change  [] Addition
NAME MAME
STREET ADDRESS STREET ANDRESS
- CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete ME [ Change [ Addition '
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CHY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-7P
13.,|,hereby certify that the information supplied with this fiting does not quality for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
lindicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the, corporation or theTaZBer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if I
changed, or on an atfachment With an address, with-all ojher like empowered.
":".“;\‘ . . 7@'3 = . - -
SIGNATURE: ; N 2UIRED T-70-02 . (is-§24-008 2
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




