1
N
FILED

1
2003 FOR PROFIT CORPORATION :
4
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 3003 ?é(t)gtgm
ccreiary
DOCUMENT # Gl >
1. Entity Name P0000001 5002 G 01-17-2003 90108 026 ***150.00 <
Taki
SHARPE PROJECT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
500 SE 15TH STREET 500 SE 15TH STREET
SUITE 108 SUITE 108
- o ——— “""m m ""”I’” m" "m "m "m ”"l l‘”‘ "m m‘l Hl”l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—098%51 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHPE’ ORLANDO . Street Addrass (P.0. Box Number is Not Acceplable)
500 SE 15TH STREET
SUITE 108
FORT LAUDERDALE FL 33316 City FL | zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signature, typed or printed name ¢f registered agent and title if applicable. (NQTE: Ragistered Agont signature reguired when reingtating) DATE
. 1
- FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
1 After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1 1 =
TIE DP O Detete TMLE A(;hange [ Addition g
wve . | SHARPE, ORLANDO Y 2
sTheer ooress | 407 SE 9TH STREET SUITE 101 sTReeT ookess [0 SE, |F 6“?@‘ 6._.;%:_,1 O 3
orv-stze | FORT LAUDERDALE FL 33316~ ov-s1-2¢ adectmte. ¥ ' 223, i
i o O Delete’ Tme - ] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - - - - FOTY-ST-2P -] - CE i e e . .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-581-219
TILE . [ elete TILE [J Change ] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP - CiTY-ST-7IP
TITLE [T Delete TINLE ‘ [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

67 the exemption stated in Section 119.067(3)(i). Florida Statutes | further certify that the infarmation
signature shall have the same iegal affect as if made ungder cath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 it

12. | hereby certify thatthe information supplied with this filing does ngrgRali y
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or frustes eMpoweledP iy nyafd
changed, or on an attachment with an address, yb

SIGNATURE: NAYLT f o €D

& UFFICER OR DIRECTOR B Date ) Daytime Phone #




