FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
DOCUMENT # Secretary of State "
PO0000102584 >
1. Entity Name 05-01-2003 90212 012 ***150.00
SHARP GROUP, INC
Principal Place of Business Mailing Address
268 SOLANA RD 268 SOLANA RD
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 . -
2. Principal Place of Business 3. Mailing Address H"“mm"m "w m“ m”m"”l“ Im”!"’ |"l| 'Im m‘ '“‘
Suite, Apt. #, etc. Suite, Apt. #, ete. : I"] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
i 59-3679679 Not Applicable
Zi G i t
P ’ ountry__. - |- - Gountry -5.. Certificate of Status Desired —~. [ - $8 75 Additional -
" Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PAHKES: SANDRA L Street Address (RO. Box Number is Not Acceptabla)
1838 SEMINOLE RD .
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
Py .
" a2 ‘g ra, [ypad ar pnmad nare of registered agent and title if applicable. {NOTE. Registersd Agent signalure required when reinstating) DATE
~Fite NowH! FEE IS $150.00
) y : : 9, Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 Trust Fund C;tr?bution. : O fgj'£190hl£i‘;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DP . O pelete TILE []Change [ Addition _g'_
o
NAME PARKES, SANDRA L NAME =
STREET ADDRESS 1838 SEN“NOLE RD STREET ADDRESS g
omv-ST-2P | ATLANTIC BEACH FL 32233 Cry-ST-2IF @
TITLE [ pelste TILE [ thange (] Addition (l:_l:)
NAME - = NAME
STREET ADDRESS‘ STREET ADDRESS
CITY-ST-ZiP .. - o R CITY-§T-21f A . . -
TILE [ pelete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-2IP CITY-$1-2IP
TILE [ celets TITLE [ change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
TITLE 1 Detete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tms 1 pekete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
12. | hereby certify that the information supplied with this fiitng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or frusiee empowered te-exeesle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 ¢y Block 11 if
changed, or on an-attachment yith an address, with Al other like elgpoweged. i
SIGNATURE: plole?+
Daytima Phone #



