2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHARP INTERIOR SOLUTIONS, INC.

PO1000110933

Principal Place of Business
4486 FALLBROOK BLVD
PALM HARBOR FL 34685

—m — e e o a
N — = — e S S T

Mailing Address
4486 FALLBROOK BLVD
PALM HARBCR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90285 009 ***150.00

[0 CHECK HERE IF MAKING CHANGES

SHARP, RONNA
4486 FALLBROOK BLVD
PALM HARBOR FL 34685

City & Slate City & State 4. FE) Number Applied For
59—3759376 Not Applicable
Zi Countr Zi Countr ) iti
P y P uniry 5. Certificate of Status Desired O gg'ggqlﬁ?:é“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered a

SIGNATURE

gent.

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 Flerida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signaiura required when rainstating)

DATE

e cosso- FILE, NOWNL FEE IS $150.00 - oo |

After | May 1, 2003 Fee will be $550.00

b e e e e A e

9~ Electioir Campaign Financing=~~——$5:00"May 8s

Trust Fund Contribution,

Added to Fees

AY 062850

A

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nns‘."‘ P [ palete TITLE [J Change  [] Addition g
NAVE - SHARP, RONNA NAME e
sTreer sopRess | 4488 FALLBROOK BLVD STREET ADDRESS g
CITY-ST- 2P PALM HARBOR FL 34685 CITY-ST-2IP g

me | VP . O tetete e O Chenge (] Adettion g

nve  |"SHARP, STEVE NAME

STREET A ESS | 4486 FALLBROOK BLVD STREET ADRESS

CTY-ST-2¢ PALM HARBOR FL 34685 GTY-ST-2ip N

TITLE i ar O Delete TLE T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-§T-21P

TITLE ] Delete TITLE (O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

THLE [ Detete TITLE O Cnange [ Agdition

NAME o N Y e e - IR R S -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

changed, or on an attachme

SIGNATURE:

12. | hereby certily that” ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

an address, with all gther like empowered,
)U ;) WEBD

Xi), Florida Statutes. | further certify that the information

A\ )b (n)ons. 0%

SIRNATURE Auur\fpéd OR PRINTED NAME Mluume on:nceqbn DIRECTOR

Data Daytime Phone #



