FILED g
2003 FOR PROFIT CORPORATION S
" UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P02000006707 ecretary of State >
1. Entity Name 04-24-2003 90160 018 ***150.00
SHARPAW, INC.
Principal Place of Business Mailing Address
226 LAKE RIDGE COURT 226 LAKE RIDGE GOURT
WINTER SPRINGS FL 32708 WINTER SFRINGS FL 32708
2. Principal Place of Business 3. Maifing Address |||||||I‘ ”l “nl “lu m” Im’ ||”| "m "“l |"” I"" "m Im ]"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ab— 0035815 Not Applicable
Zi i .
P Country Zp Country 5, Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
,4 Name
WH"!NG’ PAUL ’ ' ) Street Address (PO Box Number is Not Acceptable)
226 LAKE RIDGE COURT = ™ o= m e -~ ety o= | oot e - . _ S
F ¢
WINTER SPRINGS FL 32708 Middle W o /w'f' . (TV0s_gapat?
City FL Zip Code
8. The above named entity submits this staterment 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 reg;lstgﬁgent s
SIGNATURE & "/ /53
- Signatura, typed or printed nama of ragistered agent and title if a#hcabla. {NCTE: Registered Agent signature required when rainstating) { DA#
3 -
FILE NOW!! FEE IS $150.00 J . o
s, After May 1,203 Fee wil be $550.00 " et Fund Comoutin Aoy Be
"Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE DPS O Dalete TILE O change [ Addition | &
NAME WHITING, PAUL A NAME S
streer anoress | 226 LAKE RIDGE COURT STREET ADDRESS 3
crv-st-2p | WINTER SPRINGS FL 32708 CIrY-ST-21P o
TITLE DT (7] Detete TITLE [Jchange [ Addition %
NAME WHITING, SHARON L NAME
STREET ADDRESS | 226 LAKE RIDGE COURT STREET ADDRESS
arv-st-2e | WINTER SPRINGS FL 32708 Giry-s1-2
TILE D [ elete TITLE (O Change [ Addition
NAME PIERSON, JACKSON NAME
STREET ADORESS | 481 REIDER AVENUE STREET ACDRESS
or-s-2P | LONGWOOD FL 32750 CITY-ST-2IP
TTLE [ Dalete TmE [JGhange [ Addition
NAME NAME
STREET ADORESS - .- o — STREET ADDRESS
CITY-ST-21P omy-stze T [T - - .- e
TITLE [ petete TRLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIrLe [ Delete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this 1|Im§] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
oLlhe c?jrporatlon ort{hegece\ver_@r truslgg empou{ﬁreﬁi tohexelcl:(ute this repo(r_jt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an aadresg, with all cther like empayere
‘ 907 265 7551()
= F
sianature: _ SIGNGAAGREEESD Yheo3 407 &55-22304
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE?OWPIHECTOH 7 Dayf Daytime Phone #




