2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102584 Apr 30, 2001 8:00 am

1. Entity Name

SHARP GROUP, INC ecretary of State

' - 04-30-2001 90437 034 ***150.00
Principal Place of Business Mailing Address
268 SOLANA RD 268 SOLANA RD
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082

(FRIRTRTAVE N AL

1 P
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2. Principal Place of Business 3. Mai\infﬁddress Hll“m m |I” |

Suite, Apt. #, etc. ; Suite, Apt. #, elc. — DO NOT WRITE IN THIS SPACE
City & State City & State Num| Applied Fer

- ??(0 7 q(ﬂ 7 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired a Fee Required

—— —— - ——& Name and Address of Current Registated Agent~ "~ "~ |7 il 7. Name and Address of New Registered Agent

Name .
PARKES, SANDRA L N, -

1838 SEMINOLE RD Street Address ?F’.'O. Box Number is Not Acceptable}

ATLANTIC BEACH FL 32233 _ . "

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the St‘qte of Florida.

SIGNATURE - -
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} Tt DATE
9. This corporation is eligible 1o satisfy its (ntangible NOW!!! FEE IS: $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 6 do so. Trust Fund Contributior. . a Added to Fees
(See criteria on back) r12¢s sTRFayable 1o Department of State - C—
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [Tichange [ Acdition
NAME PARKES, SANDRA L NAME
streeT aooress | 1838 SEMINOLE RD STREET ADDRESS
CITY-8T-2P ATLANTIC BEACH FL 32233 CITY-ST-2IP .
TLE O3 Delete TITLE O change  [J Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIF B
TME . [ iy I, VS I-.TITLE B T ~—  [change ~ [1'Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O peleta TITLE L [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP ' CITY-ST-ZIP
TILE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE ' [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit

SIGNATUR

. VA SoDeA | PRRKES i 72768

SIGNATURE AND TYP

ther like empowered. ?dé/ngﬁa

QR PRINTED NAME OF StGNING"bFFICER OR DIRECTDR Data%/ Daytime Phone #
Y70/
AL 7O,

CR2E034 {(10/00)



