e ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PO1000116333 - . - =

SHARPIN'S FINANCIAL SERVICES INC.

Principal Place of Businass
30 PIER"A
NAPLES FL 34112

Mailing Address

330 PIER A
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90058 016 ***150.00

ET

H"lllllIHIIIIIHII!IIHIII!IIIIIIIHII!llllllﬂlillllﬂllllIIIIIII\

DO NOT WRITE IN THIS SPACE

\s

City & State City & State 4. FEINumber Applied For
&5 117 9738 Nol Applicable
Zip Country Zip Couniry 5. Cortlicato of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Rog| ed Agent N 7. Name and Address of New Repisterad Agent _ R
e T B j — |- Name.. R - —— I .
lN' Street Address (P.O. Box Numbar is Not Acceptable)
0 PERA .
S FL 34112

City

FL l Zip Cade

SIGNATURE

8. The abm_;i named entity subrﬁi}s thig staterment for the pdrpose of changing its registered cffii:e or registared agent, or both, in the Stata of Florida.

Signature. lyped or panted o Of FegREI e Bgant and [itle H soplcabis

(NOTE: Registered Agont signatuie required whon reinstating)

DATE

9. This corporation Is eligible to salisty its Intangible
Tax filing requirement and elects to do s0.
(Sea criteria on back) [2/

FILE NOW! FEE (S $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable tc Department of State

10, Election Campaign Financing
Trust Fund Gontribution,

$5.00 may B2

Added to Feeg

11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Daete WLE D Change [ Addition | S
NAME SHARPIN, GARY T ' NAME s
streeT ADoREss | 330 PIER A STREET ADDRESS §
cY-ST-2P NAPLES FL 34112 CITY- 5T-21Pi Ié.l
Tme ') 7 Delete TE Ochange ] Addition | &5
NAME SHARPIN, RUTH M HAME .
streeT aboress | 330 PIER A SEREET ADDRESS
ar-st-zp | NAPLES FL 34112 CTY-S1-219

T ome T - em e T mc e A e B e T e = - ~ [ Change: - [l-Addition~|—
Hrste : N I S N .
STREETADDRESS | - STREET ADORESS
CITY-ST-21P y CITY-ST- 21"
ME ' O Delets TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 3P - CITY-31-2p°
TITLE £ O delete e Oichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§1-20 OIY-ST-2P
TINE 3 Dalete TME O cChangs [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-ST-2F

of the corporation or the recaiver or trusiee emy
changed, or on an aftachprms

SIGNATURE: |

13. | hereby certify that the Information supplied with this filin
indicated on this reporl or supplemental report Is true an

g empoweted,

does not quality for the exemption stated in Section 1 19.07&3)6), Florida Statutes. I further certify that tha information

accurale and that my signature shall have the same legal el

r wered [0 execule this repont as required by Chapter 607, Florids Siatutes; and thal my name appears in Block 11 ¢f Biock 12 if
address, with all other |i

ect as if mada under oath; that | am an officer or director

b4 17/2 A30-250 - 3523

Dayume Phona ¥




