FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000116333 ecretary of State
1. Entity Name 04-28-2003 90539 023 ***150.00
SHARPIN'S FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
330 PIER A 330 PIER A
NAPLES FL 34112 NAPLES FL 34112
2. Pringipal Place of Busingss 3. Maiing Addross H"Il“' I“ |Im "m "m ||'HIllm}m)m"“““mm“m““l
Suite, Apt. #, elc. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 158738 Not Applicable
Zip C:c:un.iryi . Z‘,p.w I E:Eunlr}‘. | s.cerifcatef Status Desied I $8.75 Additional
: ~ s --Fee-Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARPIN, GARY T Street Address (P.O. Box Number is N;t Acceptable)
330 PIER A -
NAPLES FL 34112
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 ,
; Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 )
9. Clection C ign Fi i
Atar May 1, 2005 oo wil b S550.00 Gt Copagntrareing - $5.00 iy o
Make Check Payable to Florida Department of State '
10. . . - ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me ¢ P . [ Delete TITLE [JChange [ Addition
wmve - ) SHARPIN, GARY T NAME
sTReET Aporess. | 330 PIER A~ STREET ADDRESS
omv-s-27- | NAPLES FL 34112 CITY-ST-2P
i v ﬁ O Delete TLE O] Change [ Addition
NAME SHARPIN, RUTH M NAME
sTreer aporess | 330 PIER A STREET ADDRESS
CiTY-ST-71IP NAPLESFL34112 . _ _ o Remstae L _
TIMLE £ Detete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Ty -ST-2IP
TILE O pelets IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T- 7P
TITLE 3 Delets TITLE : [0 change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | further certify that the information
indicated cn this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10hexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with a e empowered.
: DI AN TR
SIGNATURE: __ VRl IS A LG LNIRED .;///_o,

W SIGNING QFFICER OR DIRECTOR Dalyl Daytima Phane #

/816£90

AY

CR2E034 (10/02)

+



