FAVIV IRV |

W

e

2002 UNIFORM BUSINESS REPORT (UBR) Sen 0 9F§%§32D8 00 am

e . :
T
Pg)“g)NlaJmlz/l ENT # PO1000103075 // ecretary Of State
THE SHARP 1, INC. 09-09-2002 90027 018 ***550.00
8
Principal Placa of Business Mail] ress ‘
2417 PERSIAN DRIVE -#57 f RS RIVE-#5
GLEARWATER FL 33763 Al R F
I SN
6o Yeriveny Hhille OFFte Plc.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FElI Number Applied Far
RPORY /W 03-0% 13617 Not Applicable
Zp Country Z'D/W& Goc)n:§.ﬁ ) 5. Certificate of Status Desired O g{g’ggl’:ﬂﬂﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — I . -MName _ JO R

SHARPSTEEN’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)

2417 PERSIAN DRIVE -#57

CLEARWATER FL 33763

City FL Zip Code

8. The above named entity submits 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. -

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. Ihrsfﬁi(;rp?ratlljcijrnﬁenllglilg tcr> sansfyclits !nt.amg\ble FILE NOW1!! FEE IS $550.00 10. Election Gagnpaign Financing $5.00 May Bo
ax filing requirement and efects to do so After September 13, 2002 Fee will be $750.00 Trust Fun\f&ribution. O Added 1o Fees
{See riteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PRESI1 DT - ] Delete TITLE [OcChange [ Addition
NAME WL 4. SHARY STE_b_ff/ NAME
sTREETADDRESS | 24487 PERS/ AN 2rt. #-377 STREET ADDRESS
o-s-2p  |CLEAIWATEA . FL 337073 CITY-ST-2P
TME 4 1 Detele TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-71P
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘.’53)({'), Florida Statutes. | further certify that the information
indicated en this report or suppiemental 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all cther like empowered.

SIGNATURE: SWME WEU@%%V;%% 7/3/132/ TRTT77 7977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe / Daytime Fhong #

CR2E034 (4/02)




