2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am

DOCUMENT #  P01000094850 Secretary of State g
1. Entity Narne 08-29-2003 90091 023 ***550.00
SHARPE MORTGAGE INC.
Principal Place of Business Malling Address
5700 LAKE WORTH RD 5700 LAKE WORTH RD
2087 287
O 0 GO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~City & State 4. FEI Number £5-1 141895 Appiied For
Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired [ ?i.g?qtﬁ?gjﬂonal

= = - - 7. 'Name and Address of New Registered /Agent

6. 'Name and Address of Current Reglstered Agent

Name
&HZTEERA:EDNCYPRESS CR. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerél’ hggm

)
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
)% N
<t < FILE NOW!!! FEE IS $550.00 ) - )
" 5 . Election C Fi N
After September 10, 2003 Fee will be $750.00 ° 'El%rusl lFundaCr:noT::EgbnutiEnanc i ] f(%e%[th’ll?ésB ¢
Make Check Payable to Florida Department of State '
10. R w OFF[CERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIMLE D .‘:‘ ] pelete TITLE [tTange [ Addition | 8
we - O [SHARPE,KEN NAVE SHaere  KeuaeTH L. %
STREET ADBFE;S 20 GRAND CYPRESS CIR. STREETADDRESS | {p\{ 20 ZAMD Yy fress Cil- 3
G\TY-ST-ZIP;‘.V' ‘LAKE WORTH FL 33463 CITY-57-2IP Lhes w2l 33603 §
me ) it - [ petete TITLE [ Change [ Addition | O
NAME B e NAME
STREET ADDRESS 3 ' STREET ADDRESS
CITY-ST-2IF ] CITY-ST- 2P :
THLE - - v e = - - = o [Epelete. =-f TILE - _ | e - — el -. [JChange.  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 valste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE ' ) [ celste TILE [ Change [ Aadition
NAME NAME . -
STREET ADDRESS . - e ~ o I STREETADDRESS |. .. _ . ... . ... .. ... . % :
CITY-5T- 2P P CITY-ST-21P )

12. | hereby certify that the information i
indicated on this raport or supplem

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GE[T PUIRED g/;v L3 o Y-S

7 T siGYATURE AND TYPED OR Priu-rsn NAMFOF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




