FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT ( Blﬂ

DOCUMENT #  P02000007538 ecretary of State
1. Entity Name 04-21-2003 90507 034 ***150.00
SCHARF INC
Principal Place of Business Mailing Address
11160 4TH ST E 11160 4TH ST E
TREASURE ISLAND fFL 33706 TREASURE ISLAND FL 33706
I S A EANEAC RN
_House, 11166 4ith S+ £
Suite, ApL. #, etc. Suits, Apt. #, sic. - [0 CHECK HERE IF MAKING CHANGES
— ity & State 4. FEI Number Applied For
\_Cl. PL 1} ceosute IS‘C! FL Ol* 05/7’7 366 Not Apglicable
COEHJEYS‘ A 3 3706 Country S A 5. Certificate of Status Desired 0 Eg’gfq&fg“onal
6. Name and Addreés of Current Registered Agent L . . . 7. Nama and Address of New Registered Agent -
Name
?&:H:ﬁfg_?lgTopHER P Sireet Address (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/16/03

agent and lite it applicable (NOTE: Registered Agenl signature required when reinstating) DATE

8. The above named entity submits this stategnent

the obligations of registeyid agen
: oy
SIGNATl’JRE ' i

ngpalure‘ typed Mted nama of ra'gi«

£y A
[
. Aﬂ:rl%\ﬂEﬂ;“g‘g’{:g:! I;EeEv:ﬁli?{Soﬁgﬂﬂ 9, Eiection Campa‘\gn F.Enancing $5.00 May Be
A . Trust Fund Contribution. E] Added 1o Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dalste TITLE [ change [ Addition
NAME SCHARF, CHRIS. NAME
saee aporess | 11160 4THSTE & STREET ADDRESS
crv-sr-zr | TREASURE ISLAND FL 33706 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TLE . Dpeee . _§ e - - , O Change [ Agdition
NAME o Tt ’ T o ’ ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [ Datete T [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
THLE [ Delete TITLE Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P e oIy - 51- 7P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |s true an accuyf d that my signature shall have the same legal effect as if made under oatn; that | am an officer or cirector
of the corporalion or the receiver or trustee empowered g g oflitgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with amaddress, wi othlr W empowered.

EQUIRED 4/16/03

WA ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

12. | hereby certify that the information suppiled with this filing doses npt g

SIGNATURE: ___ SIGNANYL

SIGNATURE AND TYPED OR PRINTA

AY  BCBLYD

CR2E034 (10/02)

g



