2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g
May 01, 2003 8:00 am:

DOCUMENT #  P02000001584

1. Emiity Name

SHARP CARTS, INC.

Secretary of State

05-01-2003 90826 042 ***150.00

Mailing Address
118 WEST ORANGE STREET

Principal Place of Business
118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

TR

2. Principal Placé of Business 3. Mailing Address
2573 M. For.sqfh Rd | 2573 N. Forsyth Re
—*-——c%’f;:pt #a-ew e g‘f;ﬁi":‘f-’a‘iﬁi — . _ - .).__.  [O._CHECKHERE IF MAKING CHANGES
. . 2 . .
_City & State City & State 4, FEI Number Applied For
Of‘"ﬂ.n [ FL Ol"it\n Fl— 59‘33-76:30% Not Applicable
Zip Country Zip Country . ) $3 75 Additional
1% o7 . ~S. 3 e 07 . \S . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Gurrent Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name Searcq C.}’):.‘Pmnn

Street Asddress (P.C. Bok Number i Not Acceptable

1840 SW 22ND ST. 3106 Stornehoven
4TH FLOOR
MIAMI FL 33145 i i
) ““Orlande FL | 223%9

8. The above namegd

the obligations df fegistered agent.

gntity submits this statement for the plirbose of changing ils registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Searc Ch; ” e
Yy 0o

(ﬁOTE: Registered Agent sﬁnature required when rgingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Mrie Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and ac
of the corporation or the gadei
changed, or on an attac

SIGNATURE:

triike empowered.

)Fs‘y}.&rcu C}“p”'ﬂﬂ

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F00-7T72- 4223

OR DIRECTOR

Date Daylme Phone #

AV

1

40T e e OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e _ PSTD O Delete TILE DR Change [ Adaition [
NAME CHIPMAN, SEARCY NAME g
street ADDRESS | 118 WEST ORANGE STREET STREETAODRESS | 3D ID S Fone haven Ro( g
crv-sr-ze | ALTAMONTE SPRINGS FL 32714 av-st2e |Orlande, F4 32317 o
TITLE 1 pelete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TSI — o oTY-§T-2P
TITLE [ pelete TILE - - ~——[T-Changs - [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



