T 471
2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # PO0000032219 Apr 25,2001 8:00 am
1. Enlity Name ecretary Of State

SHARP PEST 00] 1L ‘OL' INC. 04-02-2001 90274 034 ***150.00
S e
Principal Piace of Business Mailing Address
4200 SHARON WAY 4X0 SHARON WAY
SARASQOTA FL 3232 SARASOTA FL 34232 -
Suite, Apt. #, elc. Sulte, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State A FELNumber = — o g~ - Applied For
- GS - Oﬁgsq O‘l Not Applicabla
Zi i o
" Country Zp Country 5. Certilicate of Stalus Desied ~ [] P07 9 Additional
v fe— T e e e Tt S e [ L P LN —r e s P o — o -Feq He_qulrod e
6. Nemg and Addresas of Current Registered Agent 7. Name and Address of New Ragistered Agent
, o e e N
7 CTROVER PAMELA ONary
7543 N. LEEWYNN DR. . -
SARASOTA FL 34240 c,\) D D . ZU
City j 2263
arag s FL 332
- d - L
8. The abow entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida.
P a3l30(0 !
Signatore. lyped or prinled nema ol ragistered sgant and e ¥ spplicabls. NOTE: Ragisietad Agent sk roauited whon ng} T URTE
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax flling requirement and slects 1o do so. After MAY 1, 2001 Fes will bo $550.00 e e ss.oomng,; B
{See criterla on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O etete e Dl Crange L) Addition | S
HAME SHARP, JEROME RAME =
smreer aonness | 4200 SHARON WAY STREET ADDRESS 3
orv--20 | SARASOTA FL 34232 ey-§1-27 g
me D 1 pekto me Dchmge 0 Adtiion | &
NAME SHARP, ERICKA NAME
steee aooress | 4200 SHARON WAY STREET ADDRESS
| cny-si-ze SARASOTA.FL 34232 CITY-ST- 2P ) L ) -
TME O petete e ) [Clchangs [ Acdition
NAME o NAME
_ STREET ADDRESS .. o @ STmEETADORESS | _ ) _ . ; e | ——e
CITY-ST-p City-ST- 2P '
TE 1 peteta TMLE . I Change [ Acditlon
RAME NAME ’
STREET ADDRESS STREET ADDRESS
Y -57-0 ciry- ST- 1P
e [ petetz e Ochange  [J Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P Cny-ST-2P
TME . ’ Ol peteta TLE . O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P . ¢y -5T-2P
13. | heraby ceniz that the information supplied with this filing coes not gualify for the exemption stated in Section 119,07(3){{), Florlda Statutes. | further cerlify thet the information
indicated on this report or supplemental report is true and accurate and that py signalure shall have the sama Isgal etfect as it made under oathy; that | am an officer or diractor
of the corporation ox the receiver or trustee empowerad 10 exeécute this repon as required by Chapler 807, Floritia Statules; and thai my name appears in Block 41 or Block 121
changed. of on an g with an address, wi other like empowered,
SIGNATURE: as{30 } o) Q4l378 4S8!
OFFICER OR DIAECTOA e [=.77 Dayuma Phone #




